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ONE EVENING NOT SO LONG AGO 
we had as our guests at dinner our old 
friend Bud who has spent most of the 
past six months in the frozen Hudson 
Bay country, and his brother Pinkie, a 
sailor who has been in the Navy for 18 
years and is now Chief Gunner’s Mate. 
After dinner they and my wife got hold 
of some old cook books which we _ had 
acquired when we bought our new home 
I commenced to read something else but 
soon gave up the attempt. Every few 
minutes there was a chuckle from one or 
other of the three and the reading of 
some particularly quaint or funny excerpt 
from one of the cook books. Maybe you 
will get as much fun out of extracts as 
we did, so here are some that we have 
selected. 

Speaking of poultry, the writer of the 
1889 book says: 

“There is no direr disgrace to our 
Northern markets than the practice of 
sending whole fowl to market. I... 
have found them uneatable from having re- 
mained undrawn -until the flavor of the 
craw and intestines had impregnated the 
whole body. . . . I do assert that the cus- 
tom is unclean and unjust... . It relieves 
my mind somewhat to grumble about what 
I cannot help.” Apparently the butchers 
knew as long ago as 1889 how to get the 
most money out of the customer. 

Speaking of pigs and pork, the author 
defends the pig against tke charge of being 
dirty. “Sir Grunter would be a more 
cleanly creature if he were allowed more 
water privileges. ... We feed the hog with 
offscourings of house, garden and table; bed 
him in mire and swell him with acetone 
fermentation, not to say active decomposi- 
tion, and then abuse him for what we 
have made him.” 

The book does not neglect etiquette. It 
gives some specific directions about how 
company should treat the hostess and how 
the hostess should act toward company. 
“Laying to your conduct the line and 
plummet of the Golden Rule, never pay 
a visit without notifying your hostess of 
your intention to thus favor her. Perhaps 
once in ten thousand times your friend 
may be enraptured at your unexpected 
appearance, travelling satchel in hand, to 
pass a day, a night or a month; or may 
be pleasantly surprised when you take the 
baby and run in to tea in a social way... . 
But the chances are that you will so upset 
her household arrangements . . . that it-is 
hardly worth our while to risk so much 
in order to give so little.” 

A Spanish proverb is. quoted regarding 
salad dressing. “There should be a miser 
for oil, a spendthrift for vinegar and a 
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madcap to stir the ingredients and mix 
them well together.” 

Sidney Smith’s recipe for salad dressing 
is given in the form of doggerel: 

“Two boiled potatoes strained through a 
kitchen sieve, 

Softness and smoothness to the salad give; 

Of mordant mustard take a single spoon— 

Distrust the condiment that bites too soon; 

Yet deem it not, thou man of taste, a fault 

To add a double quantity of salt; 

Four times the spoon with oil of Lucca 
crown, 

And twice with vinegar procured from 
town; 

True taste requires it, and your poet begs 

The pounded yellow of two well-boiled 
eggs; 

Let onion’s atoms lurk within the bowl 

And, scarce suspected, animate the whole: 

And, lastly in the flavored compound toss 

A magic spoonful of anchovy sauce. 

Oh, great and glorious! Oh herbaceous 
meat ! 

’Twould tempt the dying anchorite to eat 

Back to the world he’d turn his weary 
soul 

And plunge his fingers in the salad bowl.” 

Here is a gem: “A friend of mine en- 
gaged a supercilious young lady who only 
hired out to the best families. She was 
told to prepare some radishes for tea and 
after a time my friend was attracted to 
the kitchen by the odor of hot grease. 
The frying pan hissed on the stove, the 
contents were half a pound of melted but- 
ter and the professional stood at the table 
with a radish in one hand and a paring 
knife in the other. ‘I am glad to see ye,’ 
thus she greeted the intruder, ‘is it paled 
or unpaled ye’ll have them radishes?’ ” 

Reminds me of a cook we once hired. 
She was told to poach some eggs for lunch 
and presently appeared with an egg in her 
hand and asked how to peel it. Honest, 
this is true. 

Speaking of eggs, here is another. “To 
guess whether an egg is good, shut one 
eye, frame the egg in the hollow of the 
hand and look at the sun through it. If 
you can distinctly trace the yolk and the 
white looks clear around it the chances are 
in favor of the egg and the buyer. Or 
shake it gently at your ear. If addled it 
will gurgle like water; if there is a chicken 
inside you may distinguish a slight thud 
against the side of the egg. The best plan 
is to break them .. . reject doubtful ones 
without hesitation. Yield implicit trust or 
none at all.” 

The chapter on bread particularly ap- 
pealed to me because I was brought up on 
homemade bread and cannot get to like 
the tasteless stuff we buy under the name. 


“It is not a pleasant thing to think or 
write about but it is a stubborn fact that 
upon thousands of tables good bread is an 
unknown phenomenon. Cheap flour and 
laziness are at the bottom of more mis- 
haps in making bread than any other com- 
bination of circumstances. . . . You cannot 
by any stretch of imagination produce 
excellent bread from poor flour. .. .” and 
so-on for four pages. 

Speaking of cake, here is some good 
advice: “If you cannot get good flour, 
dry white sugar and the best family butter, 
make up your mind to do without cake and 
eat plain bread and butter with a clear 
conscience. . . . There are no intermediate 
degrees in the quality of eggs. .. . They 
should be like Caesar’s wife, above sus- 
picion. . . . A tin whisk or whip is best 
for beating them. . . . Study the moods and 
tenses of your oven before essaying a loaf 
of cake. . . . Don’t delude yourself and 
maltreat those who are to eat your cake 
by trying to make soda do the whole or 
most of the duty of eggs.” 

Apparently the author did not like dried 
currants. “I take this opportunity of 
warning the innocent reader against plac- 
ing any confidence whatever in dried cur- 
rants. I, years ago, gave over trying to 
guess who put the dirt in them. It is 
always there. Gravel stones lurking under 
a specious coating of currant-like paste 
to crucify grown people’s nerves and chil- 
dren’s teeth; mould that changes to mud 
in the mouth; twigs that prick the throat, 
not to mention the legs, wings and bodies 
of tropical insects, a curious study to one 
interested in the study of entymology. It 
is all dirt; all sold to us at currant prices.” 

And of mince pies the following: 
“Nevertheless, since John has a weakness 
for mince pies (I never saw an undispeptic 
man who has not) it is worth your while 
to make them, having this consolation, that, 
if you are wise you need not engage in 
their manufacture more than once or at 
most twice, a winter. But let the children 
taste them sparingly and never at night if 
you value their health and your own sound 
slumber.” 

My wife insists on washing strawberries, 
against my protest, so this appealed to me: 
“Never wash strawberries or raspberries 
that are intended to be eaten as fresh fruit. 
If they are so gritty as to require this 
process keep them off the table. You will 
certainly ruin the flavor beyond repair if 
you wash them and as certainly induce in- 
stant fermentation and endanger the coats 
of the eater’s stomach if, after profaning 
the exquisite delicacy of the fruit to this 
extent, you complete the evil work by 


(Continued on Page 10) 
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e/ or use as an anticoagulant, and thus to aid in the prevention of embolic phenomena, 


especially in the prophylaxis and treatment of throm- Heparin has been used to treat acute thrombophlebitis, 


bosis and embolism, Abbott now offers a highly purified mesenteric thrombosis, cavernous sinus thrombosis, 


and standardized Heparin. It is supplied in sterile 10-ce. and pulmonary embolism. Heparinization is a valuable 


vials, each cc. containing 10 mg. of purified sodium and almost routine measure in vascular surgery such as 


heparin and representing approximately 1100 “Toronto arterial repair and embolectomy. Other uses of Heparin 
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units.” Heparin, Abbott, is intended for intravenous are currently being investigated. @ Safety-capped, 


injection or infusion. @ The usefulness of Heparin rubber-stoppered vials of Heparin, Abbott, are supplied 


in the treatment of all forms of thrombosis and embo- in packages of twelve. Complete literature on Heparin, 


lism in which no contraindications are present has been Abbott, covering clinical applications, standardization, 


demonstrated in extensive clinical trials. Adequately directions for use, and contraindications will gladly 


prolonged heparinization has also been shown to pre- be sent upon request. Abbott 


vent the extension of thrombi that have already formed, Laboratories, North Chicago, Illinois 
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An Inside View of 
Hospital Care 


By HELEN CODY BAKER 


St. Luke’s Hospital, Chicago, 
Tuesday, May 4, 1943. 


line from Gracie 
Allen: “Hello. Are you there? 
Well, I’m here.” If I’d had the good 
sense God gave geese I’d have been 
here a week earlier; but I wasted 
that week being sick at home because 
I simply didn’t realize how much hos- 
pitals have changed in the last 20 
years. And that’s funny, too—for in 
those 20 years I’ve walked a lot of 
miles through hospital wards and 
corridors and written a lot of words 
about the newest gadgets in hospital 
equipment. But it’s one thing—lI 
find—to be the enquiring reporter 
looking into a bronchoscope ; and it’s 
something quite different to be on 
the other end of a bronchoscope while 
somebody looks into you. As a way 
of celebrating Easter it definitely 
lacked appeal. 

However, our doctor was rather in- 
sistent, and we were in no position to 
argue. When it comes to doctors we 
are like the Civil War general who 
had two horses shot out from under 
him in the same battle. We had al- 
ready lost one doctor to the Army in 
less than a year, and this one was due 
to go into uniform on May 1. He 
lived on the North Side. We lived 


Reprinted from The Chicago Daily News 
of May 8, 1943. 
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south. St. Luke’s Hospital was a 
halfway house where I could get the 
inaximum of attention from my phy- 
sician with the minimum of incon- 
venience to us both. I swore a mild 
but earnest swear and yielded to logic 
and persuasion. 


But there were compensations. By 
great good luck I had two columns 
written up in advance for The Daily 
News, so I didn’t have to worry over 
deadlines. And for years and years 
the Plan for Hospital Care had been 
nibbling away at my pay checks from 
the Council of Social Agencies. Here 
was my chance to cash in. Of course, 
it won’t pay for the solitary splendor 
of this private room (because who 
wants a roommate that coughs all 
night ?), but it will help a lot. So for 
10 days I’ve just been lying here with 
a mind comparatively empty of care 
and everything else. From time to 
time a thought would go wandering 
through it, and I would reach for my 
pencil and pin it down on _ paper. 
These are those thoughts: 


St. Luke’s is a beautiful place to be 
sick in. This room, for instance, is 
peach and ivory and silver. Twenty 
years ago it was probably a muddy 
yellow or a good, serviceable gray. 
I have marveled at the quietly inter- 
minable housecleaning that goes on in 
this hospital. The flowered drapes at 
my windows, the flowered panels of 


my bedside screen, looked spotless to 
my critical eye. But they have been 
replaced since I’ve been lying here. 
Every morning a little old man has 
come in with a vacuum cleaner. “Care 
if I vac?” says he, sticking his head 
around the door. And every morning 
but one I said “come in.” That day 
we were getting ready to go to the 
operating room, so I said “ask the 
nurse” and found the only rift in an 
esprit de corps that has seemed other- 
wise practically perfect. . . . “Those 
nurses don’t know nothing about me 
and my vac,” he retorted with heat, 
and we saw him no more that day. 
. . . Every other day this floor is 
washed. These windows gleam—and 
any housekeeper knows what that 
means in Chicago. Yet there is no 
trace of the smell of disinfectant 
which hung so heavily over the hos- 
pitals of 20 years ago. 

One thing, however, has _ not 
changed. Your medication is still a 
sacred mystery. The two white pills 
and one pink pill that you get three 
times a day, the colorless fluid in the 
small hypodermic and the yellowish 
fluid in the large one, the red capsule 
that comes automatically at bedtime 
and the blue capsule that you may 
have if you ask for it ir the middle 
of the night are still Nameless Rites. 

For most of the other hours of the 
day and night you are at the mercy 
of a group of men and women so 
young that in any other capacity you 
would think of them as little more 
than boys and girls; so young that 
your own children, at that age, were 
still occasionally turning to you for 
advice. Here the shoe of responsibil- 
ity is on the other foot. The average 
age of the 296 student nurses at St. 
Luke’s is 22. The average age of the 
43 interns and residents is 26, and 
that’s about the average age of the 
head nurses, section supervisors and 
general-duty nurses. Under the di- 
rection of the medical staff and with 
the supervision of the school of nurs- 
ing, these young people—many of 
whom might still be cutting capers on 
some college campus—are facing up 
to birth and death, agony and heart- 
break, “hope deferred that maketh 
the heart sick,” and the happy miracle 
of convalescence and recovery. 

I am leaving tonight, but before I 
say good-bye I want to go on record 
with the statement that I have never 
met—in any college, settlement house, 
social agency or communty—a finer 
and more likeable set of young men 
and women. One solid conviction I 
am taking home with me. We worry 
far too much about the future of the 
world. That is youth’s job. And if 
the youth I have met here is any sam- 
ple, they will be equal to it. 
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RUGGED and RELIABLE 
FLUSH VALVE 
for WARTIME BUILDINGS 






HERE can be no compromise with 
ruggedness and reliability when 
operating equipment is selected for 
wartime buildings. 


That is why, when we were design- 
ing the “V" model Watrous Flush 
Valve, we were so careful to select 
for its construction the strongest, most 
durable alternate materials (metals) 
American industry can provide. That is 
why Watrous proved design features 
were retained. And—very important— 
that is why we continue, through in- 
genious use of non-critical materials 
for other paris, to provide the vital 
operating unit — the piston — in time- 
proven, enduring brass construction. 

This*’’V" model Watrous Flush Valve 


tremendous quantities of 
It is in com- 


is saving 
war-essential materials. 
pliance with limitation orders. 


It is a rugged, reliable flush valve 
that can be counted upon to deliver 
the dependable, trouble-free service 
which is so essential in these times. 


THE IMPERIAL BRASS MFG. CO. 
1246 West Harrison Street 
Chicago, Illinois 


\ 


HERE'S SIMPLIFIED SPECIFICATION DATA 


| Information on Watrous 


V 


1 


Write for Bulletin 858-W, 


on flush valves for wartime buildings 


This bulletin provides: 


“V" Flush Valves which 
are available for es- 
sential wartime con- 
struction. 


A simplified reference 
chart which shows the 
proper flush valve com- 
binations to use to com- 
ply with War Depart- 
ment specifications. 





Flush Valves 








LETTERS 


Favors Reprints 
of Crain Series 

To the Editor: We note Mr. Metzger’s 
suggestion, page eight of the June issue of 
HospirAL MANAGEMENT, which concerns 
the possibility of a reprint of Mr. Crain’s 
articles on a Federal hospitalization plan. 

We believe Hospiral MANAGEMENT 
would truly be rendering a service if re- 
prints of the article could be made avail- 
able for widespread distribution. We here 
in Kansas City would very much appre- 
ciate the opportunity to purchase a quan- 
tity of such reprints. 





F. K. Helsby, 
Director. 
Blue Cross Hospital Service, 
Kansas City, Missouri. 

Reprints of Kenneth C. Crain’s notable 
seties of articles on the proposed Federal 
hospitalization program as it relates to 
voluntary hospitals are available in a sub- 
stantial, stapled binding, at 12 cents a copy. 
—The Editor. 

& 


How to Apply for 
Medical Training 

To the Editor: In the June issue of 
HospirAL MANAGEMENT appeared an item 
on Page 40 which stated that a govern- 
ment fund may be established as “scholar- 
ship” to stimulate interest in medicine, 
dentistry and veterinary, etc. 

Where should one direct the inquiry ? 

Helen Dumack. 

Bath Memorial Hospital, 
Bath, N. Y. 


Medical students in good standing, now 
deferred by selective service, may be re- 
classified and assigned to the Army train- 
ing program by local boards. The same 
holds true for pre-medical students before 
July 1, 1943. After July 1, 1943, pre- 
medical students will have to take the thir- 
teen weeks basic military training before 
becoming eligible for assignment to the 
Army training program. Inquiries regard- 
ing the program should be directed to 
selective service boards.—The Editor. 

© 


Mr. Morgan's X-Ray 
Article in Spanish 


To the Editor: The June, 1943, issue of 
HospitAL MANAGEMENT includes a very 
interesting article on “The Place of the 
X-ray Technician in the Hospital Set-Up” 
by James A. Morgan. 

We would appreciate very much receiv- 
ing your permission to translate. and re- 
publish this article in our Spanish publica- 
tion Revista de Radiologia y Fisioterapia, 
with, of course, the understanding that 
proper credit will be given to your jour- 
nal as the original source. We have al- 
ready received written permission from 
Mr. Morgan. 

Revista, a copy of which is being mailed 
to you under separate cover, is a bona fide 
technical journal with a circulation of ap- 
proximately 6,000 which is published for 
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OOfe- EMPTY 


CYLINDERS FROM 


IDDEN away in closets and storage rooms are 

hundreds of empty gas cylinders, which, if they 
could speak, might say, “Put us to work — we're not 
slackers, intentionally.” 


It's up to you to keep empties returning to us so that 
present supplies meet present conditions. New cylin- 
ders are unobtainable for the duration... The only way 
by which we can keep the supply line of Ohio gases 
open to you is through the use of cylinders now in 
existence. 


So—order gases in smaller quantities at more frequent 
intervals...return empties promptly and do not permit 
partially-filled cylinders to lie idle on infrequently-used 
equipment. Make a search today for slacker cylinders 
—tag them for shipment at once. You will do a good 
turn both to yourself and some other hospital or gas 
user, thus earning their thanks. 


cotllo 











OHIO GASES 


NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 


OXYGEN - CARBON 
DIOXID MIXTURES 


HELIUM 


HELIUM - OXYGEN 
MIXTURES 


ARE AVAILABLE 


Their prompt shipment depends 
upon the supply line of cylinders. 








THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Branches in all Principal Cities 
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Miss Edgerly 
Says: 


“Two new hospitals 
staffed as rapidly as possible! 


must be 


“We are still working on this 
important pair of assignments, 
as I announced a month ago, and 
while some of the positions have 
been filled, there are many 
others awaiting the discovery of 
just the right person. Are you 
the one? 


“Let me remind those who have 
unused skill, or who have quali- 
fied themselves for better posi- 
tions and larger responsibilities 
than they are now handling, that 
they should by all means arrange 
to find places where they can do 
the maximum work their abil- 
ities permit. It is a real duty to 
do this under present conditions. 


“We have received many appli- 
cations for positions in the two 
hospitals in whose staffing we 
are assisting, and others will be 
welcome. This may be your op- 
portunity for advancement.” 
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Positions Open 


ADMINISTRATOR: (A) Man, 
small hospital, Brooklyn, $4,000- 
$5,000, good administrative expe- 
rience. (B) Woman, small chil- 
dren’s hospital, near New York 
City, $200 maint. 


SUPERINTENDENT OF 
NURSES: (A) University con- 
nection, East, $3,300, private 
suite. (B) Brooklyn, large hos- 
pital without school, $3,000 and 
maint. (C) New hospital near 
Washington, D. C., about 100 


beds, salary open. (D) Large 
hospital, Westchester, $200 
maint. 


PURCHASING AGENT: (A) 
Hospital experience, East, $6,000. 
(B) New Hospital, near Wash- 
ington, D. C. salary open. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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Now York Medical Exchange 


89 Fifth Avenue, New York, N.Y. 
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Murray Hill 2-0676 
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the purpose of presenting valuable techni- 
cal assistance upon the basis of modern 
technic to the radiological and _ physical 
therapy field in Latin America. 
Louise Heskett, 
Secretary. 
Publication Committee, 
Revista de Radiologia y Fisioterapia, 
Chicago, Illinois. 


HospitaL MANAGEMENT is glad to add 
its approval to that of Mr. Morgan for 
republishing of his fine, constructive arti- 
cle in Revista de Radiologia y Fisioter- 
apia.—The Editor. 


Hospital Wages 
Up to Best Standard 


To the Editor: On Page 30 of the June 
issue of HospirAL MANAGEMENT, under 
San Jose, is a statement regarding cash 
payments, meals and so forth at the Santa 
Clara County Hospital. 

The publishing of this statement makes 
me wonder if the respective hospitals 
should not be consulted before putting the 
material into a hospital publication. The 
fact that the chairman of the board of 
supervisors made the statement quoted 
does not tell the whole story. 

As a matter of fact, the highest paid 
hospital people in the world are in the bay 
area of California and the Santa Clara 
County Hospital measures up to the best 
standards established by hospitals of this 
area. 


William P. Butler, 


Manager. 
San Jose Hospital, 
San Jose, California. 
The statement to which Mr. Butler 


refers was not intended as a reflection on 
the hospitals concerned but as a news item 
reflecting the seriousness of the personnel 
situation in hospitals everywhere and the 
manner in which it sometimes manifests 
itself—The Editor. 


Grace Hospital Makes 
54th Annual Report 


To the Editor: May I respectfully 
draw your attention to an error appearing 
in the June issue of HospiraL MANAGE- 
MENT. 
On Page 31 you mention the 45th An- 
nual Report of the Grace Hospital. As a 
matter of record, this Annual Report was 
the 54th, the Grace Hospital having been 
established in 1888. 
Under separate cover we are mailing, 
for your files, a booklet that was printed 
in 1938 entitled “The First Fifty Years.” 
E. F. Collins, 
Director. 

The Grace Hospital, 

Detroit, Michigan. 


Ford Hospital Photo 
from Albert Kahn 


To the Editor: I have just received 
your June issue and have read the article 
“Factory Hospitals Keep War Workers 


Fit,” which is most interesting. I notice 
that you have used as an illustration a 
photograph of the Ford Willow Run 
Bomber Plant Hospital. In view of the 
fact that we furnished this photograph we 
would have been very appreciative of a 
credit line. 

You undoubtedly know that it is against 
the ethics of the profession for an archi- 
tect to advertise, and therefore our only 
means of reaching the public is by such 
credit lines. They are naturally quite im- 
portant to us for this reason, and because 
we are very proud of our work. 

Mary Munro Smith. 
Albert Kahn Associated Architects 
and Engineers, Inc., 
Detroit, Michigan. 

e 


Wants Information on 
Blue Cross Plans 


To the Editor: Will you please tell me 
where I can get full information concern- 
ing the Blue Cross Hospital Insurance 
Plan? 

Fentress Bryan. 
Victoria Hospital, 
Miami, Florida. 


Full information can be had from C. 
Rufus Rorem, director, Hospital Service 


Plan Commission, 18 East Division Street, 
Chicago, Illinois—The Editor. 


Dr. Ponton 


(Continued from Page 4) 





covering them with sugar and leaving them 
to leak their lives sourly away for one or 
two hours. 

“But I don’t know who picked them, 


cries Mrs. Fussy. No, my dear madam. 


Nor do you know who makes the baker’s 
bread or confectioner’s cake, creams, jellies, 
salads, etc.” 

The directions regarding the sick room 
are very explicit. After describing the 
rules of conduct and telling how the entire 
house has gone to pieces there is a dis- 
sertation on the conduct of the convales- 
cent. “The better he loves you... the 
more certain he is to crave something no 
person else knows how to prepare and 
when you .. . have made enough to last 
several meals it is more than probable 
that his fickle taste will suggest something 
entirely different for next time. ‘Just for 
a change, you know, dear. One gets so 
tired of eating the same thing so often. It 
is very nice but it does not taste right, 
somehow. Maybe the children can dispose 
of it. If I had some wine jelly such as 
my mother used to make.’” 

Here is an unintentional prophesy re- 
garding nursing and dietetics: “I hope a 
practical knowledge of it (nursing) will be 
taught in women’s medical colleges when 
they are an established institution. If I 
could persuade him (the doctor) to man- 
age this department of my work I would 
win for me the degree of M.D. with a 
new meaning—Mistress of Dietetics.” 


LO ox 
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Occupancy Passes ''Safe'’ Margin 
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Ten-Year Growth of Blue Cross Plans 
Is Tribute to Free Hospital System 


Pioneer in Development of Program Tells 


Story of Achievement in Social Progress 


Blue Cross Plans have developed 
a new way of paying hospital bills for 
subscribers and have gained wide 
popular support. A review of certain 
phases of the history of the Plans’ 
relationship to hospitals may aid in 
planning for the post-war period. 
Such a review may also demonstrate 
the basis for the conviction that while 
there is need for government assist- 
ance in meeting some hospital prob- 
lems, the voluntary hospital insur- 
ance program should be allowed full 
freedom for further development. 

In March 1933 eight hospitals in 
St. Paul, Minnesota, associated 
themselves to develop a pre-payment 
hospital plan. Only one local hospital 
did not affiliate with the original 
group. Except for the hospitals in 
Orange County, New Jersey, which 
banded together for the same pur- 
pose in December, 1932, no other 
group of hospitals had agreed upon a 
joint enterprise of this type. 

An initial payment of $1 per bed 
with a minimum of $100 and a maxi- 
mum of $200 was made by each of 
the participating hospitals. This fund 
was the entire capital of the St. Paul 
Hospital Service Association which 
later, with the addition of the Minne- 
apolis hospitals, became the Minne- 
sota Hospital Service Association. 
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By E. A. VAN STEENWYK 


Executive Director, Associated Hospital 
Service of Philadelphia 


This organization today has assets of 
more than $1,000,000 and in the in- 
terval has paid member hospitals in 
every part of the State approximately 
$8,000,000 for the care of 540,000 
subscribers now enrolled. The origi- 
nal capital of $857 was regarded by 
member hospitals as an outright do- 
nation. It represented the entire 
money investment to get the organi- 
zation under way. 
Faced Problems for First Time 


Starting out on such an enterprise 
ten years ago meant plowing new fur- 
rows. True, there were then in op- 
eration certain single hospital plans. 
Certain industrial programs, single 
industry approaches to the problem 
also existed at that time. But the 
question of benefits, contracts, type of 
organization, administrative controls, 
rates and underwriting had to be 
faced as for the first time. 

When the original subscribers’ con- 
tract was submitted to the Insurance 
Commissioner of Minnesota, it was 
judged by him and the Attorney Gen- 
eral to be a contract for insurance. 
Even though the contract named the 


hospitals which would deliver service, 
the contract was actually between the 
Service Association and the sub- 
scribers’ contract was, therefore, de- 
stroyed and a new type of organiza- 
tion developed which offered sub- 
scribers a clear-cut “contract for 
service” signed by all of the partici- 
pating hospitals. 

Two separate corporations, “Joint 
Committee of Associated Hospitals,” | 
the corporation which acted on behalf 
of the member hospitals, and the 
“Hospital Service Association,” 
which acted as the agent for the Joint 
Committee and _ subscribers, were 
established. The hospitals severally 
through the Joint Committee desig- 
nated the Service Association as their 
agent to accept applications and dis- 
burse money. 


A Question of Responsibility 


The question whether the St. Paul 
Hospital Service Association was an 
insurance company was heatedly de- 
bated at that time. This debate was 
not unique. A memorandum and 
questionnaire directed to Insurance 
Commissioners of all of the States at 
that time found such variations in the 
points of view expressed that the re- 
sults were almost valueless as a guide. 

The Minnesota Insurance Commis- 
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sioner’s ruling in substance had said 
that a hospital or a group of hos- 
pitals might contract to provide the 
service of their physical plant and 
employed personnel to any individual 
or group of individuals, but the hos- 
pital or hospitals had to really own, 
or to have at their disposal, the plant 
and personnel to supply the service 
when it was needed. 

If the hospitals offered contracts 
through middlemen who did not own 
the plant or hire the personnel, even 
though there was no intention to 
avoid responsibility, this still left the 
relationship obscure, still left the con- 
tracting parties without the direct 
means of satisfying their responsibil- 
ity. The type of organization origi- 
nally proposed appeared to be rea- 
sonable and indeed single hospital 
plans in Grinnell, Iowa, Rockford, 
Ill., and Dallas, Texas, had by then 
already agreed with groups of people 
to provide the services of their hos- 
pitals. 


Conflict of Two Concepts 


This remembrance of early days 
has significance now because even 
then we obtained a demonstration of 
the conflict that is inherent in the two 
concepts of group hospitalization ; one 
based upon the service contract; the 
other, upon a contract for indemnifi- 
cation. How these concepts have im- 
pinged upon each other and the man- 
ner in which Plans all over the coun- 
try have since molded one or the 
other as local needs dictated, is the 
basis for much of the lore of this new 
enterprise. 

On its first anniversary, March 1, 
1934, the total membership in the 
St. Paul Plan was 3,625 subscribers. 
The total earned income for the first 
year was $8,870.40, of which the 
hospitals received $5,348.70 in cash. 
In addition, member hospitals had 
credits to their individual accounts of 
$1,521.36, representing $1 a day with- 
held as a reserve fund to be paid to 
the hospitals at a later time. 

While the St. Paul Hospital Serv- 
ice Association was developing, the 
Minneapolis hospitals also proposed 
a similar plan and a new type of or- 
ganization, which after much negotia- 
tion became the present corporate 
structure of the Minnesota Hospital 
Service Association. 


Basis of Organization 


The plan which! the: Minneapolis 
hospitals proposed was essentially the 
same as the one by that time adopted 
by the Cleveland Hospital Service 
Association. Four instruments are 
the basis of this organization: The 
Articles of Incorporation, the Inter- 
Agency Contract, the By-Laws and 
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E. A. van Steenwyk, executive director, Asso- 
ciated Hospital Service of Philadelphia, who 
tells, in the accompanying article, the dra- 
matic story of the beginnings of the Blue 
Cross Plans and the contributions the Plans 
have made in elevating health standards of 
the nation entirely without government aid 


the Subscription Agreement. This 
device made two corporations un- 
necessary. Through it the hospitals 
contracted with themselves and with 
each other to deliver the services de- 
scribed in the subscribers’ contract 
and appointed the Service Associa- 
tion, although a part of the same cor- 
porate set-up, as their agent in per- 
forming the duties they severally set 
out to perform. 

The minutes of the committee meet- 
ings of these organizations reveal a 
thrilling story of conflicting view- 
points, sober discussion and long time 
planning. The jealousies of the Sister 
Cities, the false issues interjected by 
the Plan’s enemies and public distrust 
might have resulted in disaster. 

The broad sympathies of commit- 
tee members directing the force of 
their hospitals toward more effective 
community planning triumphed over 
provincialism and is the proud heri- 
tage of group hospitalization. En- 
abling legislation, the Blue Cross 
symbol and all it stands for, the later 
records of achievement were still to 
come. 


Plan Emorgency Treatment 


It isn’t possible to indicate all of 
the ways in which the original plans 


were modified to meet needs which 
were not contemplated or which it 
appeared could not be met. Such an 
instance may be observed, however, 
in the reciprocal program now in 
effect between most Plans affecting 
transfer of subscribers and in the pro- 
vision of benefits to subscribers who 
are away from home. The need for 
this last service was strikingly em- 
phasized in an accident which oc- 
curred some distance from the Twin 
Cities in 1934. 

The physician who attended the 
victims called the day after two sub- 
scribers were hospitalized in a Minne- 
apolis hospital, saying that something 
had to be done to provide hospital 
care at the scene of the accident to 
subscribers requiring emergency 
treatment while away from home. 
In the particular accident referred 
to, the subscribers rather than re- 
ceive hospital care locally asked to 
be driven to Minneapolis because 
their bills would be paid only in 
a member hospital. In making the 
trip the patients lost so much blood 
that there was grave doubt in the 
physician’s mind whether they would 
recover. 

Since that time, of course, every 
Plan has made provision for emer- 
gency treatment while away from the 
area served by member hospitals, and 
many now provide full service bene- 
fits wherever the subscriber is hos- 
pitalized. This example of the way 
original plans were altered could be 
repeated in dozens of ways. It must 
be remembered that not even the be- 
ginnings toward scientific measure of 
the risks were then possible as they 
are now. There were less than 10,000 
subscribers in the entire nation. The 
early Plans were a result of reason- 
ably accurate guesses. Modifications, 
alterations and revisions have been 
necessary all along the way. 


Ten Years of Growth 


As other communities developed 
Hospital Service Plans, the need for 
special enabling legislation became 
apparent, but well in advance of this 
the American Hospital Association 
established a set of essentials which 
was used as the basis for guiding such 
Plans as were then beginning. 

This statement of seven essentials, 
though without legal authority, was 
tremendously important in holding 
Plans to a set of ideal standards em- 
phasizing wise public policies, which 
have since resulted in the more com- 
plicated and tighter Standards of 
Approval and in the establishment of 
the Commission on Hospital Service 
Plans, a practical and efficient method 
of self-regulation. 

(Continued on Page 38) 
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FEDERAL PROPOSALS SCORNED 


U. S. Encroachment on Hospital Control 
Meets Strong Opposition from CHA 


Traditional Cooperation of Voluntary Hospitals 
and Government Agencies Gets Renewed Support 


Any suggestions on the part of the 
Federal government that the magnifi- 
cent health-building record of volun- 
tary hospitals should be rewarded 
with the loss of that independence 
which made such a record possible is 
something entirely foreign to the 
spirit and ideals of the Catholic Hos- 
pital Association. 

There never has been any doubt on 
that point and just as a reminder that 
this major and stalwart organization 
of hospitals has not varied one iota 
from its traditional views it summar- 
ized its often expressed viewpoint in 
one of many resolutions officially 
adopted at the twenty-eighth annual 
convention at Pittsburgh, June 11-14. 

Prior to this summarization the 
Right Reverend Monsignor Maurice 
F. Griffin, first vice-president of the 
Catholic Hospital Association and 
senior trustee of the American Hos- 
pital Association, carefully and thor- 
oughly analyzed the proposals in an 
act sponsored in the U. S. Senate by 
Senators Wagner and Murray which 
represents the latest attempt to force 
upon the nation a Federal hospitaliza- 
tion plan. In discussing the act sec- 
tion by section for the assembled sis- 
ters Monsignor Griffin emphasized 
again his views so ably expressed in 
his article in the June 1943 Hospritrat 
MANAGEMENT. 


Section on Amendments 


When the Reverend Alphonse M. 
Schwitalla, S. J., president of the 
Catholic Hospital Association, pre- 
sented the many resolutions to the sis- 
ters for their approval at the associa- 
tion’s concluding meeting, the section 
referring to amendments to the Social 
Security Act, which was approved in 
toto, read as follows: 
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“With reference to the contem- 
plated and proposed amendments to 
the Social Security Act 

“Be it further resolved that this 
Association hereby restate again the 
principles which the Catholic Hos- 
pitals of the country regard as basic 
in any preservation for the health care 
of the American people and as alone 
conformable to the principles of 





The Rev. Alphonse M. Schwitalla, S.J., who 
continues as president of the Catholic Hospi- 
tal Association following the annual meeting 


democracy for which we are waging 
this war and as alone guaranteeing to 
our people the four freedoms for the 
preservation of which we are strug- 
gling: 

Basic Principles 

“1. The mutual cooperation be- 
tween the voluntary hospitals and 
governmental agencies ; 

“2. The preservation of the tradi- 
tional American pattern whereby 
hospitals and the care of the sick have 
been provided not only by tax funds 
but also by voluntary contributions of 
both money and service; 

“3. The proper regard by Govern- 
ment of the contributions made by 
voluntary hospitals to ensure the ex- 
tension of a greater measure of secur- 
ity to our citizens in the care of the 
sick and against the hazards of health 
both in rural areas and among the 
low income groups of our urban pop- 
ulations. 

“4. The equitable and mutually 
respected attitude of trustful coopera- 
tion between the governmental and 
the voluntary hospitals in the care of 
the indigent. 

“5. The elimination of any atti- 
tude or procedure which would re- 
move from the individual who is 
financially, socially and morally able 
to bear his obligations, of the re- 
sponsibility for his health care. 


Favors Limited Aid 


“On the other hand this Associa- 
tion favors the assistance of Govern- 
ment in the construction of needed 
hospitals in areas in which scatter 
populations and economic conditions 
do not warrant private and voluntary 
effort. It favors the granting of sub- 
sidies to assist the states and local 

(Continued on Page 50) 
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One view of Paterson (N. J.) General Hospital 


A Voluntary Hospital Meets the Emergency 


A Study of the Paterson General 
Hospital Under War Conditions 


The Paterson General Hospital of 
Paterson, a busy industrial city in 
northern New Jersey, is an institu- 
tion with a rated bed capacity of 284 
and 44 bassinets, operated by a non- 
profit association. It is one of the 
three voluntary general hospitals giv- 
ing service to a densely populated 
area which has experienced a sharp 
increase in population due to the 
number of war plants in the vicinity ; 
and the general conditions under 
which it must work are such as to 
make it an especially fitting example 
of how war-time conditions affect 
hospitals. This study of its difficulties 
and of the splendid fashion in which 
it has met them, under the direction 
of Edgar C. Hayhow, Ph. D., its su- 
perintendent, and his able staff of 
assistants, may even serve to show 
many hospital executives whose in- 
stitutions are located in less stressful 
areas that they are having by com- 
parison a fairly easy time of it. 

Paterson was under-hospitalized 
even before the war boom struck it 
and brought thousands of additional 
residents into the city and surround- 
ing area. From a population of about 
125,000 for the city and 220,000 for 
the area the present figures have risen 
to approximately 165,000 for the city 
and 300,000 for the area, and yet the 


By KENNETH C. CRAIN 


latest addition to the hospital facili- 
ties is represented by a handsome pri- 
vate pavilion built by the Paterson 
General in 1929, accommodating 150 
patients. The total of available beds 
in the community is 751, thus repre- 
senting for the area which must be 
served 2.5 beds per 1,000 persons, far 
below the minimum of four beds gen- 
erally accepted as the bottom level. 


Coupled with this condition of 
over-crowding of the available hospital 
facilities, further details of which will 
be given, is the drain on the personnel 
in the various departments caused by 
the presence in the vicinity of busy 
war plants offering hourly wage rates 
far above anything possible in any 
hospital, and competing with all of 
the hospitals for all available man- 
and-woman power. The situation 
thus developed begins with an inade- 
quate number of beds, which becomes 
still more inadequate with a sudden 
rush of war workers into the commu- 
nity, with service increasingly difficult 
because of losses of personnel to these 
same war plants, and with increasing 
demands for service as war wages 
make it possible for all to pay for the 
best accommodations available. It 


might be called a vicious circle if that 
term can justly be applied to any 
phase of a hospital’s effort to serve 
its community. 


Problem Has Been Met 


The problem has been met, and 
will continue to be met. How it has 
been done is the story, and it is one 
which reflects great credit on the ad- 
ministration of the Paterson General. 
The use of volunteers ranks high in 
the list of expedients which have 
been adopted, and a resourcefulness 
which has gone forward to meet everv 
difficulty boldly colors the whole pic- 
ture brightly. 

For example, an expansion pro- 
gram estimated to cost two million 
dollars has been projected for some 
years (Mr. Hayhow has been super- 
intendent since 1930). During this 
decade some over half a million dol- 
lars has been spent in the erection 
of new laundry and maintenance 
buildings, addition to nurses’ home 
and modernizing the laboratory and 
X-ray departments. Expansion of 
patients’ facilities became a matter of 
urgent necessity with the rapid rise 
in population during the past two 
years; but at the same time the 
restrictions placed on building con- 
struction on account of the war made 
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it impossible to go ahead with 
this program. A solution which goes 
far toward meeting the situation was 
found in the fact that across the side 
street from the old central building, 
erected in 1875, is the property of the 
Paterson Orphan Asylum, on a large 
lot, the building and grounds obvious- 
ly suited to the uses of the hospital. 
This property was acquired by the 
hospital for $180,000, which includes 
the cost of purchasing another and 
more suitable plant for the orphan- 
age; and the circumstances of impor- 
tant war industry and inadequate hos- 
pital facilities in the community were 
used as the basis of an application for 
a Federal grant under the Lanham 
Act amounting to $365,000 for re- 
modeling and furnishing the building 
for its projected use as the maternity 
department of the hospital. In spite of 
the handicaps involved in any build- 
ing job under present conditions, 
work is going forward rapidly, and 
it is hoped that the former orphanage, 
completely done over for its new pur- 
pose, can be occupied by October. 


Waiting List Is Rule 


Meanwhile, most of the private 
rooms in the hospital have become 
semi-private rooms, with two patients 
instead of one. The solaria and sit- 
ting rooms now accommodate as 
many beds as varying conditions de- 
mand. Patients are admitted, to an 
increasing extent, only in situations 





Edgar C. Hayhow, Ph.D., superintendent of 
Paterson (N. J.) General Hospital, whose skill 
in solving personnel problems in a highly in- 
dustrial area is told in accompanying article 
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Paterson Orphan Asylum being remodeled into the maternity department of Paterson General 


constituting an emergency making 
hospitalization necessary; and, even 
so, a waiting list has become the rule. 
While the war boom has produced a 
maximum demand for the best accom- 
modations, the wards, both paid and 
free, are also running full. The hos- 
pital as a whole shows occupancy 
close to the top of its rated capacity, 
and for its private and semi-private 
pavilion, thanks to the “stretching” 
referred to, actually has around 125 
per cent occupancy, with a capacity 
ranging from 328 to 358 beds. The 
case for FWA assistance was ob- 
viously perfect. 

All this, however, only served to 
emphasize the personnel problem. 
More and more beds with patients in 
them, and fewer and fewer nurses 
and non-professional people to take 
care of them, was the situation even 
a year ago, and this situation has con- 
tinued to develop, saved only by the 
use of volunteers in every activity of 
the hospital with the sole and un- 
avoidable exception of the medical de- 
partment. Even here, under the 
stress of the emergency, the policy 
has been adopted of considering no 
man essential, but only functions. 
With continuous losses of physicians 
to the armed forces, steps have been 
taken to place in operation a set-up 
which will assure the continued per- 
formance of the hospital’s essential 
functions, with those less essential 
being cut off or reduced to the 
minimum. 

Services in the dispensary and the 
out-patient department in~ general 
have been placed on a selective basis, 
like those in the rest of the hospital, 
and admission is only after a brief 
but searching interview whose object 
is to determine whether attention is 
needed and whether the applicant is 
a proper subject for free work. The 
whole program has been changed to 
fit the doctor. Clinics are served in 
the morning instead of in the after- 
noon, when the doctors are busy with 


their rounds, and this has worked out 
very well. 
Meeting Personnel Problems 


The intern problem is serious here 
as elsewhere. The hospital’s usual 
complement is nine, with a_ resi- 
dent. Its basic group will now consist 
of seven, although the overlapping 
caused by the readjustment of the 
medical course has produced a tem- 
porary figure of eleven; and there 
will be no resident. One device to en- 
able the reduced number to meet the 
demands on the house staff is not to 
send an intern out on ambulance calls 
unless the nature of the call makes 
this necessary. 

Alphabetically, as well as logically 
in view of its function of bringing the 
patient into the hospital, the ambu- 
lance service might come first in the 
list of places where volunteers serve 
the hospital. These are Red Cross 
trainees, as are the Gray Ladies, 
nurses’ aides and canteen workers 
(dietetic aides), while men volun- 
teers, abbreviated to M.V., Yellow 
Ladies (administrative assistants, re- 
ceptionists), Junior Auxiliary mem- 
bers, high school girls who still serve 
under the name originally given them 
of “Victory Cadets,” Girl Scouts, and 
volunteers from women’s colleges 
who serve during the summer months. 

On the professional (nursing) side, 
the nurses’ aides and the Gray La- 
dies supplement the services of the 
burdened corps of 50 graduates and 
120 student nurses within the per- 
missible limits, while on the adminis- 
trative side they act as receptionists, 
clinic clerks, stenographers, kitchen 
aides, food service helpers and so on. 
Each group has its own strictly de- 
fined duties, under its own leaders, 
and each group is under careful su- 
pervision, with definite hours of serv- 
ice, recorded as to each individual, 
with adequate relief and emergency 
reserves to meet all conditions. Such 
a system is of course essential to 
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Types of volunteer workers at Paterson (N. J.) General Hospital, including, left to right, 
a Junior Auxiliary, Gray Lady, a Veteran, Nurses’ Aide and a Red Cross Canteen Worker 


avoid confusion where so many people 
with limited training and correspond- 
ingly limited duties are coming and 
going in the hospital; and since Su- 
perintendent Hayhow is a national 
authority on the training and supervi- 
sion of non-professional hospital 
workers, the volunteers in the Pater- 
son General have the advantage of 
expert direction. By the same token, 
the hospital receives maximum bene- 
fit from their services. 


20,000 to 40 


Mr. Hayhow often emphasizes the 
fact that while a surgical operation, 
calling for the highest professional 
skill and the best possible equipment, 
may take 40 minutes, the subsequent 
care of the patient may easily require 
20,000 minutes of hospital service, 
involving the preparation and service 
of selected foods, the cleansing of the 
dishes and the kitchen equipment, 
the changing and washing of bed 
linens, the cleaning of the floors, 
walls, windows and corridors, and 
an infinite variety of other skilled and 
semi-skilled work of a non-profes- 
sional nature without which a hos- 
pital cannot function and no patient 
can be cared for. It is in these vital 
areas of hospital activity, as well as 
in the nursing department, that vol- 
unteers are increasingly meeting the 
emergency in the Paterson General 
as they are in hundreds of other vol- 
untary hospitals. 

Under Laura Robinson, superin- 
tendent of nurses, the Red Cross 
nurses’ aides and Gray ladies perform 
the duties respectively allotted to 
them by virtue of their training and 
the authorized activities for which 
they are thereby fitted. There are 18 
to 20 nurses’ aides in Paterson Gen- 
eral, with perhaps an equal number of 
Gray Ladies. Under the nursing de- 
partment also are the so-called ‘Vic- 
tory Cadet Corps” girls, who come in 
after school and put in 30 hours of 
service a week, at 30 cents an hour. 
They are selected on a basis of scho- 
larship, and will undoubtedly furnish 
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a steady supply of student nurses 
later. They run errands, help fold 
linen, carry trays, pass water to pa- 
tients, arrange flowers and make 
themselves generally useful. 

Winifred Cushing, dietitian, has 
the help in her department of the Red 
Cross canteen workers, whom she 
prefers to call dietetic aides. This 
service began a year ago, and has 
been increasingly useful since. Two 
or three women serve in the morning 
and the same number in the after- 
noon, each day excepting Sunday, 
when one each for morning and after- 
noon is sufficient. They assist in food 
service in the private wing, help with 
vegetable preparation in the kitchen 
(where this assistance is especially 
useful with the present scarcity of 
canned goods), do some diet-kitchen 
trays, and assist nurses in general 
with the food service. 


Plenty of Volunteers 


Miss Cushing reports that 80 to 
100 volunteered for this service with- 
in the year, but the total present num- 
ber is substantially below this, train- 
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Victory Nurse Cadet Corps 
Duties at Paterson General 


1. Errands throughout hospital. 

2. Set up trays, assist in serving diets, 
carrying trays to patients, feeding pa- 
tients and returning trays to kitchen. 

3. Passing drinking water and mid-meal 
nourishments. 

4. Washing drinking glasses and pitchers. 

5. Cleaning ice box. 

6. Cleaning linen cupboard, folding linen 
and placing in cupboard, also making 
up sets for next day. 

7. Assist nurse in admitting patient and 
in care of clothing. 

8. Assist nurse with discharge of patient 
and cleaning unit after discharge. 

9. Clean special equipment and dusting 
rooms. 

10. Pass wash water and assist nurse in 
turning and caring for patients. 

11. Arrange flowers and place in patients’ 
rooms. 

12. Fold gauze and package for steriliza- 
tion. 

13. Answer phone and deliver messages. 

14. Answer patients’ lights. 

15. Put supplies away. 

Additional duties on cbstetrical floor : 

16. Package linen for sterilization. 

17. Wash and boil baby shirts and bands. 

18. Wash formula bottles. 

19. String bead necklaces. 





ing and selection having produced a 
sufficient supply of competent volun- 
teers for both active and reserve use. 
They do no dishwashing, this service 
not yet being necessary, although no 
predictions on this score may be made 
for the future. In the “Wishing 
Well” restaurant and shop which is 
an attractive spot in the hospital on 
the ground floor volunteers from the 
Junior Auxiliary assist two paid 
workers, this particular activity being 
the special care of the Juniors, who 
(Continued on Page 48) 
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Illustration |. First floor plan of the Toledo Hospital Institute of Medical Research 


Development of Research 
in a Non-Teaching Hospital 


Madsen!’ frequently asked the fol- 
lowing conundrum, ‘‘What is the title 
of the last publication of every scien- 
tist?”’ The cryptic answer to this 
riddle was, “A description of my new 
laboratory.” With this epitaphic 
aphorism in mind, the writing of the 
article was approached with some 
trepidation. It was felt, however, that 
a description of a newly built institute 
for medical investigation in a city 
without a medical school and asso- 
ciated with a “so-called non-teaching 
hospital” was timely and worth the 
hazard posed by Madsen’s riddle. 

There is a fictional idée fixe that 
the prerequisites for monumental 
achievement are the worst possible 
working quarters and the crudest of 
tools. Why a medical investigator 
should be expected to work in a cel- 
lar or in an attic with instruments 
he may fashion himself laboriously 
may be explained to some extent by 


By BERNHARD STEINBERG, M.D. 


Director of Toledo Hospital Institute of 
Medical Research, 
and 


WILSON L. BENFER 


Superintendent of The Toledo Hospital, 
Toledo, Ohio 


the unaggressive and retiring nature 
of the research man. Another factor 
is the lack of visible returns for a 
capital investment necessary to pro- 
vide satisfactory quarters and equip- 
ment. 


This idée fixe has been dispelled 
in the instance of the large research 
institutions. They are able to provide 
fairly good physical facilities and for 
the most part adequate working tools. 
However, the endowments and gifts 
have decreased in number and dimin- 
ished in size. On the other hand, the 


HOSPITAL MANAGEMENT, July, 1943 


returns on invested capital have been 
slender for the past 15 years and the 
future evinces little promise for any 
improvement. As the result of these 
trends, the larger institutions are 
turning to sources of income which 
they felt to be inconsequential in the 
lush days of the past. 


Reaction Now Apparent 


The consequent reaction is becom- 
ing now apparent. The maintenance 
and the establishment of less preten- 
tious facilities for research are being 
disparaged. As one director of a 
large research institution stated quite 
frankly, “To him that hath, it shall be 
given.” The authority of the biblical 
quotation does not detract from the 
significance of its implication. There 
is a definite danger which confronts 
us. The danger is to find ourselves 
with a few large medical research in- 
stitutions maintained by a combina- 


2! 








for men interested in medical research 
and a development of an ingrown 
sterile state of mind. 

Instead of concentrating and limit- 
ing research facilities, the base should 
be broadened. This is not an implied 
criticism of large institutions, it is a 
plea for the establishment and the 
maintenance of a large number of 
smaller units in hospitals and in medi- 


Illustration 2, Exterior of the Toledo Hospital Institute of Medical Research. The building is a] schools under competent super- 


composed of two parts. A two-story part contains the laboratories and service departments. 
The one-story part holds the animal quarters, the operating room, and the nutritional depart- 


vision of research trained and minded 


ment. This part is without windows and light is supplied by glass block with obvious benefits individuals. 
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Illustration 3. Library. The room is a combination of a stack, reading and conference room. 
At one end is a blackboard and a screen. The walls are paneled with fir plywood. The floors OUT knowledge. : 
are covered by a composition material. Ceilings are sound-proofed. The lighting is fluorescent There is an unfortunate deficiency 
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Illustration 4. The biochemical laboratory. The work tables are in the center of the room. 
Against one wall is a double fume hood. Walls are of Belden block. Floors are composition 


tion of previous endowment and 
present government subsidy. 

There is a self destroying mechan- 
ism inherent in this. The end result 
would be an incipient enhancement in 
the products of research and a subse- 
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Inquiry Only Beginning 


ro mt — We have hardly scratched the sur- 
a hii a a face which conceals the secrets of 


disease and life. Medical investigation 
is in its early stages of development. 
There are innumerable problems and 
each one requires frequently a life- 
time for solution or advancement. 
Medical investigation has other 
values besides its primary purpose of 
adding to our storehouse of knowl- 
edge. It enhances the standards of 
medical practice in the community by 
enlarging the outlook of the practic- 
ing physician. He is made aware that 
his knowledge is limited and is shown 
a vista of what lies beyond the shroud 
of clouds. Contact with research 
stimulates thought and has contrib- 
uted in the past to the sum total of 


of small research units. This is due 
to the complete indifference on the 
part of the community. The average 


individual is unaware of the part that | 


the medical investigator plays in the 


=e discoveries which have increased the | 
Tt . span and decreased the hazards to his 
c : life. The development of such small 


units is usually the outcome of un- 
tiring efforts of a single person or a 
group of people whose entire life 
effort is consumed in that one accom- 
plishment. 


How Research Unit Began 


This article deals with the develop- 
ment of a small research unit. The 
superintendent of The Toledo Hos- 
pital, John E. Ransom, at present 
with The Johns Hopkins Hospital, 
had the inspiratory vision. He se- 
cured a research trained and minded 
pathologist and planted the germ of 
the idea in a small group of profes- 
sional and lay people. Within 15 
years it brought forth an endowed in- 
stitute for medical investigation. The 
gestation period may be considered 
a long one, but as is true in the bio- 
logical world, the period varies with 
quent deterioration. A study of a the animal species. The gestation may 
similar state of affairs on the Euro- not be as long or as painful else- 
pean continent should furnish us with where. 
an object lesson. One can foresee a Research activities were begun at 
decrease in the medical standards, a The Toledo Hospital, in the Depart- 
rapid reduction in the opportunities (Continued on Page 40) 
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Shown here are some of the members of the Senior Executive Staff of the 17th General Hospi- 
tal unit, in training at Camp McCoy, Wis., preparatory for service overseas, where the unit 
will care for sick and wounded United Nations soldiers. Left to right, the officers are: Maj. 
Clair L. Douglas, M.C., Executive Officer; Lt. Col. Lowell B. Ashley, M.C., Chief of Surgical 
Service; Col. Henry R. Carstens, M.C., Commanding Officer; Lt. Col. Edward D. Spalding, 
M.C., Chief of Medical Service; Capt. Coral Bremer, A.N.C., Assistant Superintendent, Army 
Nurse Corps. All are associated with Harper Hospital, Detroit, Mich. U. S. Signal Corps photo 


Greatness of American Hospitals 


Reflected in Skilled Army Units 


17th General Hospital Unit Staffed by 
Harper Hospital, Detroit, Personnel 


The greatness that has dis- 
tinguished American hospitals is be- 
ing extended to battle areas of the 
world as many of this nation’s highly 
skilled doctors, nurses, technicians, 
administration officials and other 
trained personnel voluntarily join the 
United States Army to establish over- 
seas hospitals for sick and wounded 
soldiers. 


Men and women from numerous 
leading civilian hospitals, medical 
schools and other institutions are pa- 
triotically giving up the conveniences 
of domestic life so that they can care 
for our troops on foreign fields of 
conflict. Upon the training, skill and 
experience of these medical volun- 
teers will depend the speed and suc- 
cess with which our soldiers are re- 
stored to health. 

The way civilian institutions and 
their personnel are participating - in 
the War Department’s effort to as- 
sure adequate hospitalization for 
fighting men is typified in the organi- 
zation, training and methods of the 
17th General Hospital unit. This or- 
ganization, activated and staffed by 
personnel from Harper Hospital of 
Detroit, Michigan, is now stationed 
at Camp McCoy, Wisconsin, largest 
military training center in the North 
Central states, preparatory for event- 


ual overseas service. It is one of a 
substantial number of general hos- 





So that women nurses of the Army Nurse 
Corps can concentrate on the most critical 
cases, the nurses have trained a select group 
of soldiers of the 17th General Hospital to 
give nursing care to the less seriously sick or 
wounded troops overseas. Two of these spe- 
cially trained soldiers, known as Wardmen, 
are shown receiving instruction in the proper 
manner to take pulse and respiration counts 
from 2nd Lt. Mabelle O. Conlin, A.N.C., of 
Detroit. The picture was made in one of the 
barracks at Camp McCoy, Wis., where the 
unit improvised hospital wards for training 
purposes such as those it will be required t6 
establish and operate in a theater of opera- 
tions. U. S. Army Signal Corps photo 


HOSPITAL MANAGEMENT, July, 1943 


pitals activated since war was de- 
clared. 


Fourth Station of Treatment 


A general hospital—formerly called 
a base hospital—serves as the fourth 
echelon of evacuation or station of 
definitive treatment. It is the most 
complete type of theater of operations 
hospital and it is the eventual destina- 
tion of soldiers who are too ill to be 
returned to service by the other medi- 
cal installations closer to the fighting 
fronts. With it rests the responsibil- 
ity of either curing a warrior so that 
he may be returned for further serv- 
ice with his organization or of decid- 
ing if he should be sent back to the 
United States as unfit for further 
duty. When necessary, a general hos- 
pital treats captured enemy casualties. 


The army tries to locate a general 
hospital in or near a large city in a 
theater of operations where water, 
food, power, substantial buildings, 
transportation and other essentials 
are available. Sometimes the hos- 
pital may be set up in a factory build- 
ing, warehouse, church, school or 
whatever structure is available to 
meet the urgency. When permanent 
structures are insufficient to house 
the troops, hospital tents are erected 
to supplement the buildings. 
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The 17th General Hospital, in training at Camp McCoy, Wis., will maintain and operate a 
complete laboratory overseas in fulfilling its assignment to care for sick and wounded soldiers 
brought in from the fighting fronts. Two of the laboratory technicians with the unit are pic- 
tured performing an urinalysis. U. S. Army Signal Corps photo taken for Hospital Management 


If no established buildings are 
available at all because of the geo- 
graphical location of the theater of 
operations, the unit sets up its own 
group of specially designed tents to 
form a huge canvas hospital city. An 
innovation in housing hospital units 
has been begun recently, that of send- 
ing actual hospital buildings overseas 
in knockdown form. These can 
readily be assembled by the Army 
Engineers. An advantage lies in the 
fact that the buildings are particular- 
ly designed for hospital use and can 
be put up very quickly. 

Hospital's Third War 


Harper Hospital, of which 17th 
General Hospital is the affiliated 
unit, was founded in 1859 and is 
playing a prominent part in an Amer- 
ican war for the third time. In the 
Civil War it first treated federal 
troops as a military hospital. In 
World War I it formed Base Hos- 
pital No. 17 which was stationed 
in Dijon, France, from July, 1917, 
until April, 1919, Its work and repu- 
tation for caring for thousands of 
sick and wounded soldiers in France 
earned the unit and its commander, 
the late Col. Angus McLean, decora- 
tions and commendations from the 
British, French, Polish and Ameri- 
can governments. 

Base Hospital No. 17 was inactive 
following World War I when it was 
mustered out until 1924 when the 
War Department reauthorized its 
formation as a reserve unit under the 
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name of 17th General Hospital, with 
Col. Henry R. Carstens, Med.-Res., 
of Harper Hospital, designated as 
unit director. Many of the medical 
officers who had served during the 
last war were re-enrolled then as 
members of the staff of the revived 
organization. 

When World War II became immi- 
nent, steps were taken to bring the 
unit up to full strength. Enrollment 
of nurses was undertaken under the 
direction of Capt. (then Ist Lt.) 
Coral Bremer, A.N.C., who had been 
appointed chief nurse of the unit. 
Enlistment in the Enlisted Reserve of 
key technicians was authorized in the 
spring of 1942 and a number of tech- 
nicians such as clerks, cooks, hygien- 
ists, etc., were enrolled. 

Received Orders in July, 1942 


Earlv in July of last year orders 
were received for the activation of the 
unit on July 15, 1942, for overseas 
service. On that date, the medical 
and dental officers—civilian doctors 
who had been commissioned as med- 
ical officers in the Medical Corps— 
reported at Ft. Custer, Michigan, and 
the initial cadre of 93 enlisted men 
was assigned. The call of nurses was 
delayed as there were no accommoda- 
tions at that post for them. Instead, 
57 of the nurses were ordered to 
Camp Grant, Illinois, later and placed 
on duty at the Station Hospital there. 

On August, 24, 1942, the 17th 
General Hospital was moved to Camp 
McCoy where it became the first 


training unit to occupy buildings in 
the newly constructed camp. Some 
of the nurses whose assignment had 
been delayed were sent to Camp 
McCoy at that time. The other nurses 
who had been temporarily on duty at 
Camp Grant joined the organization 
in October. 

During the early months following 
the unit’s arrival at Camp McCoy, 
additional enlisted men were assigned 
to the organization until it rapidly 
reached full strength. Some of the 
added men had received training as 
medical or surgical technicians—or in 
whatever other type of specialized 
work they were to do—at schools in 
various parts of the country. The bal- 
ance of the new men received train- 
ing in courses conducted by the offi- 
cers and nurses of the organization. 


Additional Officers Assigned 


Besides increasing the number of 
enlisted men, additional officers were 
assigned to complete the officer com- 
plement. Among these were Medical 
Administrative Corps officers, Chap- 
lains and Quartermaster Corps offi- 
cers. The exact size of the entire 
unit is not disclosed. 

The 17th General Hospital has two 
main branches, the administrative and 
the professional. Forming the admin- 
istrative branch are the following de- 
partments: headquarters, registrar, 
medical detachment, medical supply, 
mess, and general supply and utility. 
In the professional branch are the 
following services: medical, surgical, 

(Continued on Page 99) 





Transportation of casualties in a theater of 
operations calls for speed and efficiency. Here 
several enlisted men of the 17th General Hos- 
pital, which will care for sick and wounded 
soldiers overseas, get some practical experi- 
ence at Camp McCoy, Wis., where the unit 
is in training. These men are shown transfer- 
ring a patient in an army ambulance from the 
Annex Hospital, operated by the unit during 
its training period, to the Camp McCoy Sta- 
tion Hospital. U. S. Army Signal Corps photo 
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F. Stanley Howe, left, director of Orange (N. J.) Memorial Hospital, trustee of the Hospital 
Service Plan of New Jersey, member of the Hospital Service Plan Commission of the American 
Hospital Association, as subscriber No. | of the New Jersey Plan, welcomes subscriber No. 
500,000 in the person of Mrs. Louise Jarvis, war worker with Simmons Company, Elizabeth, 
N. J. President of the New. Jersey Plan, H. Theodore Sorg, center, is an interested onlooker 








News of Hospital Plans 


Editor: Virginia Liebeler, Director of State Enrollment, Minnesota Hospital Service 
Association 








“America became a great nation on the 
principle of freedom of opportunity rather 
than on compulsion and we believe that 
our Blue Cross Plans are carrying out the 
highest principles of Democracy in allow- 
ing the individual full freedom of choice 
in the selection of means by which he will 
protect himself and his family against the 
unexpected incidents of illness or accident.” 

With those words F. Stanley Howe, di- 
rector of Orange (N. J.) Memorial Hos- 
pital, welcomed representatives at the Re- 
gional Institute of Blue Cross Plans at 
Princeton, N. J., June 24-26. Mr. Howe 
also is a trustee of the Hospital Service 
Plan of New Jersey and a member of the 
Hospital Service Plan Commission of the 
American Hospital Association. 

While those advocating compulsory gov- 
ernment insurance may speak lightly of the 
12,000,000 subscribers in Blue Cross it is 
something of which to be proud, Mr. Howe 
told the delegates who came from Canada 
and Puerto Rico as well as the United 
States. He observed that the two leading 
groups in the organized labor movement in 
this country, now some 75 years old, have 
fewer members than the Blue Cross Plans, 
now ten years old. 


Plans Always Improving Service 


Plan directors constantly seek means of 
bringing their individual Plans more and 
more in line with the public’s need, he said, 
and many have actually requested supervi- 
sion of Banking and Insurance Depart- 
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ments as well as of Departments of Public 
Welfare. He noted that public response 
has indicated approval of Plan efforts and 
policies and the public asks only that what 
the Plans have to offer may be available to 
all who wish it. 


“War conditions, involving the unprece- 
dented employment of women, in many 
cases replacing men withdrawn for military 
service, must, of necessity, change the em- 
phasis in your enrollment procedure,” Mr. 


‘Howe explained to the enrollment repre- 


sentatives. “Care must be taken that 
policies and practices recognize the in- 
creased exposure involved in the growing 
percentage of women, as well as the future 
problem likely to arise when these work- 
ing women return to their homes. . . . 


“Speaking for hospital administrators,” 
continued Mr. Howe, “we occasionally feel 
alarm at the emphasis laid in Plan adver- 
tising on the large sums paid to hospitals, 
thus giving the impression to the unthink- 
ing ... that you have solved all of the 
hospitals’ financial problems. . . . We would 
suggest that your publicity feature the 
amazing number of persons whom Blue 
Cross Plans have enabled to meet the cost 
of illness without inconvenience, and say 
less about the “millions” which have been 
paid for care subscribers have received. 
We are all in this together. Without the 
hospitals there would have been no plans. 
Unless the hospitals remain in sound finan- 
cial condition no amount of cash reserves 


in the hands of the Plans will provide 
service for subscribers. 

“We hope that in all your efforts you 
will never lose sight of the fact that what 
you are really selling is the service of your 
contracting hospitals which are carrying on 
today in the face of difficulties unknown 
in this generation. Hospitals glory in the 
fact that millions of our fellow-citizens 
can come to us free of one great burden, 
namely, the cost of their hospital bill. Be- 
cause of this they are easier to care for, 
get well quicker, and leave with little but 
praise for our efforts in their behalf... . 

“If this world is ever going to be put 
together again and continue as a fit place 
to live, the pieces into which it is now 
broken will have to be held together by 
the everlasting cement of good-will and 
cooperation, with full consideration of the 
rights and needs of all elements however 
small. In this feeling, I hope that all of 
you will carry away from this Institute a 
better understanding of all the elements 
involved in the health picture, of which 
your hospitals are the center, and a deter- 
mination to so conduct your important 
part of this vital process that all your sub- 
scribers will come to us as free of doubt 
as we, with your assistance, send them 
home free of debt.” 

Ray F. McCarthy, Director of the St. 
Louis Plan and Chairman of the National 
Committee on Regional Meetings, re- 
sponded to Mr. Howe’s address of wel- 
come, after which the Institute was thrown 
open to the discussants with M. Haskins 
Coleman, director of the Richmond Plan, 
acting as moderator for the session on 
“Re-Canvassing of Enrolled Accounts,” 
Carl M. Metzger, director of the Buffalo 
Plan as moderator on the “Development of 
New Accounts,” and “Relationship with 
Medical Plans,” Norman H. Schuett of 
Boston as moderator on the subject of, 
“Servicing of Enrolled Accounts” and 
E. B. Crawford of Chapel Hill, North 
Carolina, moderator at the panel discus- 
sion of “Individual Enrollments,” “Group 
Leadership” and “Sales Resistance.” 

Frank Van Dyk of New York City was 
chairman for the nanel discussions involv- 
ing “Employer Cooperation” and “Pub- 
licity Methods.” 


Warns of U. S. Threat 


Louis Pink, president of the Associated 
Hospital Service of New York, traced, 
briefly, the history of Blue Cross Plans and 
stated, frankly, the probability that, if the 
government eventually takes over hos- 
pitalization and furnishes comprehensive 
service, the Plans would be through. If 
the government provides merely a small 
cash daily benefit, Mr. Pink feels that the 
Plans probably. cannot survive unless they 
broaden their coverage to include other 
health benefits. 

“Whatever may come in the future in 
the way of compulsory hospital insurance, 
it is vital that the state control should not 
be emasculated,” said Mr. Pink. “Any plan 
for the extension of health and _ hospital 
insurance should be locally controlled. 

“The community support of the volun- 
tary hospitals should not be lost.” 

Mr. Pink touched briefly on the part 
Blue Cross Plans might play in helping 
provide surgical and medical coverage, 
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Louis H. Pink, president of the Associated 
Hospital Service of New York and former 
superintendent of insurance, State of N. Y. 


dental care and possibly home nursing 
service. “The whole tendency of insurance 
in all branches is toward what is called 
the ‘package plan,’ or all-inclusive cover- 
age. People want full coverage and the 
knowledge that they are protected no mat- 
ter what may happen. . . . We must in- 
telligently scan the future and keep in- 
formed on the measures recommended for 
Social Security, but we have no right to 
stop and wait for any government plan to 
overtake us. We must do our job to the 
best of our ability, irrespective of what 
may happen in the future. Social Security 
will undoubtedly be extended—let us hope 
gradually and intelligently, without over- 
turning local institutions and community 
control of essential services. . . . we are 
engaged in a business that is on the firing 
line of progress. We can be proud to serve 
the people by spreading adequate and effec- 
tive hospital and medical care throughout 
the United States.” 


Describe Industrial Plan 


One of the highlights of the program 
was the discussion of the “Package Plan” 
which the Tung-Sol Lamp Works, Inc., of 
Newark, New Jersey, has worked out in 
cooperation with J. Albert Durgom, execu- 
tive director of the New Jersey Plan, and 
two insurance companies to provide life, 
health and accident coverage, surgical 
benefits and hospital care for its employes. 
The “Package Plan” was discussed by 
D. A. Harper, vice president of the Tung- 
Sol Company, who described it as a com- 
prehensive security program drawn up 
between employer and employes for the 
benefit of both. 

Basic thinking, at the outset, covered 
the following points, according to Mr. 
Harper. First, the plan must be as com- 
plete as possible. Not only must the em- 
ploye be covered but also within limits the 
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employes’ dependents since their welfare 
has a direct bearing on work efficiency. 
Second, the cost of the plan must not be 
so high that its continuation is jeopardized 
by the changing cycles of prosperity and 
depression. Third, both employer and em- 
ploye should share in maintaining the 
plan on the theory that something for 
nothing is, as a rule, not held in high 
esteem. 

The first month’s coverage for the pro- 
gram was offered to the employes free of 
charge, the employe paying only for that 
portion of the contract covering his de- 
pendents. This was done for two reasons, 
according to Mr. Harper. It facilitated the 
installation of the plan and it encouraged 
the usual proctastinators to sign their 
cards promptly so that they might have 
the one month’s free coverage. 


Prepare Joint Application 


Representatives of the two insurance 
companies, representatives of The Hos- 
pital Service Plan of New Jersey and 
representatives of the Tung-Sol Company, 
worked out a simple joint application card 
which reduced the underwriting details to 
a single signature for each employe. Fol- 
lowing this, the company called a dinner 
meeting to which the shop foremen and 
union stewards were invited. Here the plan 
was explained in detail with the result 
that these key men helped sell the idea 
among the workers. Over 92 per cent of 
the employes were signed up on the “Pac- 
kage Plan” in a few days.* ... 


A Challenge and Opportunity 

“The community of interest between em- 
ployer and employe is developing into a 
widespread desire for a health program. 
Regardless of what governmental steps 
may be taken, if any, such developments 
are at present speculative and do not there- 
fore serve today’s needs. Today employes 
are asking for group protection plans,” 
Mr. Harper concluded. “Employers are 
asking for all possible reduction in ab- 
senteeism. Gentlemen, you have a chal- 
lenge and a great opportunity.” 

C. Rufus Rorem, director of the Hos- 
pital Service Plan Commission, Chicago, 
spoke on the need for a uniform contract 
among hospital service plans and also dis- 
cussed national enrollment. Many of the 
large business firms with branch offices 
throughout the country want to make hos- 
pital service protection effective for all 
their employes but deplore not so much 
the difference in rates as the difference in 
contract benefits of the various Blue Cross 
Plans. To the end that the needs of these 
large business firms may be met, the Plans 
are trying to develop a uniform contract 
which will meet the requirements. 

Several of the representatives from Blue 
Cross Plans made effective presentations. 
Thomas Manley of Philadelphia opened 
his talk on re-enrollment by stating that 
although most of us have hoped for a 
“Magic Way” to gather in applications, 
there just isn’t any such way. There isn’t 
any substitute for good salesmanship and 
hard work. But there are many ways of 
increasing enrollment. One of the best 
*Editor’s comment: Here is a fine illus- 
tration of cooperation. A program which 


other Hospital Service Plans and other 
business firms might well emulate. 
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today is in re-campaigning in existing 
groups, particularly in the large firms, and 
one of the most effective methods in Phila- 
delphia, Mr. Manley has found, is through 
the use of testimonials from executives or 
“key employes.” 


Charts Effective 


Charts showing the utilization of specific 
groups, and, in firms engaged in war work, 
endorsements of various Governmental 
Agencies have proved effective. With such 
names as Secretary Stimson, Paul V. Mc- 
Nutt, Secretary Knox and Kushnick to 
draw from, re-enrollment in war plants 
can be very effective. Mr. Manley stresses 
the importance of cooperation from the 
business firm in the distribution of de- 
scriptive literature and the opportunity 
for personal interviews. In Philadelphia, 
too, Mr. Manley states, Blue Cross Work- 
ers—girls who assist the Plan representa- 
tives by hand-to-hand solicitation—have 
proved most effective. 

‘Miss Frances Pearson, head of the Phila- 
delphia Blue Cross Workers, suggests a 
“booth” as a time-saver in this method 
of enrollment and suggests that manage- 
ment cooperate by providing a typed list 
of all employes to be certain all are con- 
tacted before enrollment closes. 

John Wright, of the Richmond plan, 
stated that in Richmond details of re- 


campaigns were worked out, in the main, 
by the management of the business firms 
(Continued on Page 100) 


Alfred L. Golden, until recently connected 
with the Hospital Service Association of Pitts- 
burgh, who has joined the staff of Associated 
Hospital Service of New York as director of 
public relations. During his two and one-half 
years with the Pittsburgh association Mr. 
Golden initiated new mediums of public edu- 
cation. The New York association also has ap- 
pointed William G. O'Brien as director of 
sales, a new division under the direction of 
Frank Van Dyk, vice president in charge of 
enrollment. He formerly was with the WPB 
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Proposed new 160-bed Women's Hospital at Flint, Michigan, for which a million dollar building 
fund campaign resulted in the collection of $1,113,387 to replace present 40-bed institution 


New Women's Hospital Assured 
at Flint, Mich.; Collect $1,113,387 


Women’s Hospital of Flint, Michi- 
gan, has successfully completed its 
$1,000,000 building fund campaign, 
with a final report meeting sending 
the total raised to $1,113,387. 

A volunteer soliciting organization 
of 800 workers conducted a county- 
wide campaign over a _ four-week 
period and terminated the appeal on 
schedule at the final report meeting 
held June 29. 

Success of the fund-raising effort 
will enable the construction of a new 
160-bed institution, replacing the 
present overcrowded hospital of 40 
beds. Construction of the new build- 
ing will begin as soon as conditions 
permit. 


Will Build on Present Grounds 


The new hospital will be built on 
the grounds of the present building, 
according to present plans, with the 
old structure being utilized as a 
nurses’ home. 

A highlight of the fund-raising 
campaign was a subscription of $250,- 
000 by General Motors Corporation, 


based upon the condition that $750,- . 


000 be raised during the general 
phase of the appeal. At the final re- 
port meeting, workers announced 
subscriptions which sent the total to 
$863,387, thus meeting fully the con- 
ditions set by the corporation. 

Business firms, employe groups, 
associations and individuals through- 
out the county-wide area participated 
in the campaign, with their subscrip- 
tions announced at a series of five 
report luncheon meetings. 


War Bonds Aid Cause 


The campaign, directed by Ket- 
chum, Inc., of Pittsburgh, was one of 
the largest and most successful efforts 
in the history of Flint and Genesee 
County. 

Committees which carried out the 
solicitation task were: Advance Com- 
mittee, Industrial Committee, Team 
Organization, County Division and 
Medical Staff Committee. 

Gifts of stock and war bonds con- 
tributed directly to the success of the 
campaign. Funds subscribed will be 


-invested in Government bonds until 


the building program is started. 





DONATING 


Monthly compilation of gifts 
to hospitals arranged in al- 
phabetical order according to 
cities. 


to 


HOSPITALS 





Arcata, Calif—Contributions ranging 
from $5 to $100 have been made toward 
the purchase of a $2,000 site for a hos- 
pital. 

Bethesda, Md.—Janet Montgomery 
chapter, D.A.R., has pledged $300 to fur- 
nish a room in the new Suburban Hos- 
pital. Junior Women’s Club of Chevy 
Chase has given $250 for purchase of 
additional clinical equipment. 

Cincinnati, O.—Friends of Bethesda 
Hospital gave $5,000 for a new deep 
therapy X-ray machine. 
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Covington, Ky. — Booth Hospital’s 
maintenance drive for $33,750 has been 
successfully completed. 

Dayton, O.—The will of Charles B. 
Beckel left $1,000 to the Sisters of the 
Poor of St. Francis for St. Elizabeth 
Hospital, $3,000 to Miami Valley Hos- 
pital and $1,500 to Good Samaritan 
Hospital. 

Fort Wayne, Ind.—The estimated cost 
of $63,000 for constructing and furnish- 
ing the children’s department in the new 
Parkview Memorial Hospital, which is 


to replace Methodist Hospital, has been 
furnished as a memorial gift from the 
late George Wesley Longsworth and 
his wife. 

Hartford, Conn.—Hartford Hospital’s 
$5,000,000 building fund campaign had 
reached $4,100,000 by June 29. 

Jerseyville, I1—A memorial hospital 
to be known as Sarah Landon Hospital, 
in memory of his mother, is provided for 
in the will of Theodore Stillman Chap- 
man, member of the Chicago law firm of 
Chapman and Cutler, attorneys for the 
American Hospital Association. The 
hospital endowment consists of $25,000 
cash, money from the sale of the Jersey- 
ville State Bank Building and approxi- 
mately 1,500 acres of land. Mr. Chap- 
man died at Passavant Hospital, Chicago, 
June 1. 

Long Branch, N. J.—Up to June 18 
the Monmouth Memorial Hospital $70,- 
000 drive for 1943 had netted $20,000. 
Bertram H. Borden, hospital president, 
had offered to match, dollar for dollar, 
all moneys raised by the campaign com- 
mittee between $42,500 and $52,000. 

Marion, Ind.—The will of William A. 
Nessler, factory executive, left $25,000 to 
Marion General Hospital and $5,000 to 
Wilson Memorial Hospital, Sidney, O., 
his birthplace. He died May 11 at Pres- 
byterian Hospital, Chicago. 

North Adams, Mass.—An anonymous 
donor gave a bedside X-ray unit to 
North Adams Hospital. 

Norwood, Mass.—John George Sim- 
mons has presented an X-ray unit to 
Norwood Hospital in memory of his 
wife. 

New Brunswick, N. J.—The will of 
Mrs. Josephine C. Bessonett, of Middle- 
sex Borough, left $1,000 each to Middle- 
sex and St. Peter’s General Hospitals, 
New Brunswick, and Somerset Hospital, 
Somerville. 

Paterson, N. J.—Gifts from the Junior 
Auxiliary to St. Joseph’s Hospital re- 
cently include a check for $1,000, two 
new incubators and six orthopedic beds. 

Pittsburgh, Pa.—Up to June 30 the 
$325,000 campaign of Pittsburgh Hos- 
pital for a new School of Nursing and 
Nurses’ Home had collected $158,561. 

Richmond Hill, N. Y.—The Richmond 
Hill-Kew Gardens Auxiliary has voted 
$500 toward the purchase of a supple- 
mentary X-ray therapy machine for 
Jamaica Hospital. 

St. Albans, Vt.—Up to June 10, $61,- 
000 had been raised in the campaign for 
$200,000 for the new Kerbs Memorial 
Hospital. 

Scottsbluff, Neb.—If $25,000 is raised 
within six months to complete an addi- 
tional floor to West Nebraska Methodist 
Hospital an anonymous donor has 
offered to contribute $8,000. 

Sidney, O.—Wilson Memorial Hos- 
pital was left $5,000 in the will of Wil- 
liam A. Nessler. Marion, Ind., factory 
executive. See Marion, Ind. 

Springfield, Ill.—Palmer Sanatorium, 
established by the late Dr. George 
Thomas Palmer, will, by his will, on 
the death of Mrs, Palmer, be divided 
among five persons and on their death 
it becomes the property of Memorial 
Hospital. 
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NEWS ABOUT HOSPITALS 


Arizona 


Tucson—Fewer tubercular patients 
and more general patients are reported 
for Pima County Hospital in recent 
weeks. More than 17 per cent of the 
patients since July 1, 1942, have been 
children. 


California 


San Diego—Federal funds to increase 
the capacity of Paradise Valley Sani- 
tarium and Hospital by 50 beds will be 
sought to meet demands of local war 
industries. 

Santa Rosa—A 32-bed medical ward at 
the county hospital has been closed be- 
cause of lack of nurses. 


Colorado 


Denver—Denver General Hospital has 
contributed members of its staff and 
nurses toward the formation of an Army 
General Hospital unit, the second to be 
formed in Denver. The first was from 
the University of Colorado Medical 
School and Hospital. 

Pueblo—The self-sustaining features 
of Colorado State Hospital and its mod- 
ern building, equipment and methods 
have won praise for the citizens of Colo- 
rado from the Rev. Edward F. Garesche, 
New York City, for 14 years president 
of the Catholic Medical Mission Board, 
clearing house for medical supplies and 
information for all the Catholic missions 
of the world. 


Connecticut 


Waterbury—The 53rd annual report 
of the Waterbury (Conn.) Hospital, for 
the year ending Oct. 1, 1942, presented 
by Aida E. Creer, R.N., superintendent, 
revealed 69 per cent occupancy for 
the hospital which has 369 beds, 62 bassi- 
nets. A class of 35 nursing students was 
admitted, 18 students graduated, three 
classes for nurse aides have been given, 
72 aides have been trained and high 
school girls are being used four hours in 
the afternoon as hospital aides in non- 
nursing duties. The nursing staff de- 
creased 17 per cent. Nurses’ salaries in- 
creased 25 per cent. Attendance at 
clinics dropped from 19,989 to 14,810. 
There was a 72 per cent turnover in 
dietary department personnel and food 
cost increased from $.47 to $.55 daily 
per capita. Fifty Red Cross Canteen 
volunteers are assisting in serving meals. 
A pharmacy committee consisting of 
four physicians and a pharmacist was 
formed and a standard formulary pre- 
pared, reducing the pharmacy inventory 
by $1,000. 


Florida 


Tallahassee—The proposed state meas- 
ure to open hospital facilities to all phy- 
sicians has died in committee. (See page 
34, June, 1943, HosprraL MANAGEMENT). 


Georgia 


Macon—The Federal Works Agency 
has approved additional Negro hospital 
facilities for the city. 
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Central Michigan 
Community Hospital 
DEDICATION DAY 

MT. PLEASANT, FRIDAY, APRIL 2, 1943 
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Pesenenee! 


When Central Michigan Community Hospital, 
Mt. Pleasant, Mich., dedicated its new 60-bed 
building and nurses’ home with accommoda- 
tions for 23 nurses April 2 the dedication was 
preceded by a 32-page edition of the Isabella 
County Times News, Mt. Pleasant newspaper, 
on April I, most of which was devoted to 
news regarding the hospital. Mrs. Genevieve 
Jeffrey is administrator of the hospital 





Thomasville—Capt. Cletus A. Sharkey, 
personnel director, Finney General Hos- 
pital, has sent out an urgent call for 
technicians to work in the hospital. 


Illinois 


Chicago—Wesley Hospital was the 
subject of an article by Robert M. 
Yoder in the July 10, 1943, Saturday Eve- 
ning Post entitled “Let’s Be Sick in Com- 
fort.” 

The principal on the endowment fund 
of Presbyterian Hospital, Chicago, at 
the end of 1942, amounted to $4,251,- 
381.45, according to the annual report. 
The hospital had an average occupancy 
of 81.16 per cent in 1942, 13,486 pa- 
tients were admitted and 130.048 patient 
days of care were given. There were 
1,269 births in the maternity depart- 
ment. Alterations costing $350,000 are 
now being made in the maternity, X-ray, 
operating room and dietary depart- 
ments. The School of Nursing had 197 
student nurses, 34 more than a year pre- 
viously. The Central Free Dispensary 
averaged 400 patient visits a day and 77.6 
per cent of the visits were free. 

Springfield—A two, three and four- 
bed ward are included in a 15-room dis- 
pensary just completed at the Lincoln 
Ordnance Depot near here. 


Indiana 
Fort Wayne—The North Indiana 
Methodist Conference has $43,000 set 


aside for a proposed new nurses’ home 
and training school in connection with 
the new $800,000 Parkview Memorial 
Hospital, for which a campaign is now 
under way. The hospital will take the 
place of the present Methodist Hospital. 

Indianapolis— Postwar improvement in 





facilities at Central State Hospital, 
recommended by Dr. Max A. Bahr, su- 
perintendent, in his annual report to the 
governor, include a new kitchen and 
dining room for patients and personnel, 
a 250-bed receiving unit, a cottage for 
isolation of tuberculosis patients, two 
cottages for men and razing of seven 
towers on the Women’s building. 


Kansas 


Wichita—The June, 1943, issue of the 
Kansas State Hospital Bulletin contains 
a blank which association members 
are asked to fill out with information on 
their hospitals to bring association files 
up to date. 


Kentucky 


Frankfort—To pay for repairs and 
renovations state hospitals have been 
allotted the following sums: Western 
State Hospital, Hopkinsville, $26,000; 
Central State Hospital, Lakeland, $230,- 
000, and Eastern State Hospital, Lex- 
ington, $140,000. Allotment of $275,000 
to Eastern State Hospital for renovation 
of the male ward building will be made 
in this fiscal year, beginning July 1, 
when plans have been completed. 


Louisiana 


New Orleans—The new $3,000,000 
United States Naval Hospital here has 
been completed. It is under the direc- 
tion of Capt. C. W. Ross, commander, 
with Commander Herman A. Gross as 
executive officer. 


Maryland 


Annapolis — Ten private rooms at 
Emergency Hospital may have to be 
closed during July and August unless 
six or eight trained nurses can be had 
to replace those on vacations. 

Cumberland—Memorial Hospital ap- 
pealed for blood donors for its blood 
bank and had 200 volunteers immediate- 
ly. Harvey H. Weiss is superintendent. 

Elkton—A campaign is being made 
for $89,000 with which to furnish and 
equip new Union Hospital. 

Frederick—County Commissioners are 
reported to favor one supervising physi- 
cian for Emergency Hospital instead of 
a group of three to five physicians, re- 
ported favored by the Frederick County 
Medical Society. 


Massachusetts 


Brockton—“It would be most benefi- 
cial to the hospital if all legacies could 
be left without any restrictions,” ob- 
serves Charles G. Willard, president of 
Brockton Hospital, in the annual report 
for 1942, pointing out some of the diffi- 
culties where restrictions do exist. The 
report is dedicated to Captain Florence 
MacDonald, an alumna of the hospital’s 
school of nursing, who has been widely 
honored for her heroism in caring for 
the wounded at Bataan and Corregidor 
and before while under Japanese fire. 
The average length of stay per in- 
patients was 10.6 days in 1942 as com- 
pared with 11.9 days in 1941, pointed out 
Superintendent F. M. Hollister, M.D. 
He pays tribute to the loyalty of per- 
sonnel who remain steadfast. 
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Nebraska 


Omaha—A “well qualified hospital 
administrator” has been recommended 
to manage County Hospital in the re- 
port of Charles S. Pitcher, hospital con- 
sultant, who has been engaged in a 
seven-week investigation of the hospital. 


New Jersey 


Long Branch—Quotas have been an- 
nounced for the 41 participating districts 
in the Monmouth Memorial Hospital’s 
1943 campaign. 

Millville—No superintendent of Mill- 
ville Hospital had yet been named to 
succeed Mrs. M. H. Oliver, resigned. 
Mrs. Alta Dicks is acting superintendent. 

New Brunswick—Thirty Red Cross 
Canteen Corps members have _ been 
carrying trays at noon at St. Peter’s 
General Hospital, and Highland Park 
High School girls have been assisting at 
the supper hour. Fifty-two women have 
completed the course to work as Gray 
Ladies. 

Plainfield—Muhlenberg Hospital ad- 
mitted 40 per cent more patients in 1942 
than in 1937, according to the annual 
report. With personnel losses due to 
the war the difficulties of management 
are noted and tribute is paid to the 
work of volunteers in meeting the emer- 
gency. The operating income of the 
hospital was $421,000 for 1942, the high- 
est on record, and operating expenses 
reached $471,000, a 40 per cent increase 
over 1937. 

Red Bank—A _ $20,000 campaign is 
planned at once to provide funds for a 
new two-story wing for Riverview Hos- 


pital. 
New York 


Batavia—New X-ray equipment has 
been installed at St. Jerome Hospital. 

Margaretville—A $20,000 campaign is 
planned by Margaretville Hospital 








Memorial Fund 


The Memorial Fund of the Evanston Hospital Woman’s 
Auxiliary is maintained by gifts to the hospital sent in place 
of flowers to funerals or to bereaved families, In the past 
month, gifts to the Fund have been made in memory of 
the following persons: 





Dean Joun H. WicmorE 

Mr. Water SCHUTTLER 

Mrs. ExizapetH Hawiey Opete 

Mr. Atrrep L. Eustice 

Coitn MErrILt 

Mr. WitttaM Frorus 

Tue Rotoson FamiLy 

Mrs. T. J. Peterson 

Mrs. M. Happon MacLean 

Mrs. Netrie K. Barnum 

Mrs. Grace Haven Hoimes 

Mrs. Henrietra Hotpoway 

Mr. Wiruam B. MclItvaine 

Mrs. Jessre Fyre Reser 

Miss Cuarcene McEtwee 

Mr. Crypze THomas Hays 

Gifts to the Memorial Fund should be made payable 

to the Woman’s Auxiliary and sent to Mrs. George Slight, 
1118 Hinman Avenue, Evanston, giving the name of the 
person in whose memory the gift is made and the name and 
address of those to whom an acknowledgment is to be sent. 














Back cover of the June 1943 "The Pilot", ably 
edited monthly publication devoted to the 
interests of the Evanston (Ill.) Hospital Asso- 
ciation, showing method of recognizing contri- 
butions to the memorial fund of the Auxiliary 
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Perfect confidence. A striking photo taken at Northeastern Hospital, Philadelphia 





which, with $10,000 to be borrowed, will 
finance an addition which will double 
the hospital’s capacity and give a new 
operating room and delivery room. 

New York—Six Episcopal theological 
seminary students have entered Bellevue 
Hospital for a twelve-week course deal- 
ing with behavior problems. They will 
be known as theological interns. 

Continuing a recent recruitment drive, 
the Department of Hospitals has dis- 
tributed 150,000 pamphlets for enrolling 
additional hospital volunteers and mem- 
bers of the Citizens Defense Nurse 
Corps of the Emergency Medical Serv- 
ice. 

To save labor and materials the 90th 
annual report for 1942 of Mount Sinai 
Hospital was condensed to a four-page 
leaflet instead of the usual 200-page 
volume. The hospital gave 227,197 days 
of hospital care in 1942, of which 64.6 
per cent was free or part free and an- 
other 18.3 per cent was below cost. The 
report reveals that 558 of the hospital’s 
physicians and staff members are in the 
armed forces. The success of Mount 
Sinai in carrying on its work in the face 
of wartime difficulties was cited by 
Waldemar Kops, acting president, as 
proof of the strength and versatility of 
the voluntary hospital in coping with 
“the demands of a changed world in a 
period of crisis.” 

Plattsburgh—Several northern New 
York summer resorts may be taken by 
the U. S. Army for hospitals. 

Pulaski—A drive is being made to in- 
sure continuance of Community Hos- 
pital. 


North Careclina 


Charlotte—Legal steps have been 
taken for incorporation of the Charlotte 
Hospital Authority which will then take 
over control of the hospital from the 
city council in accordance with a re- 
cently enacted state law. 

Ohio 

Columbus—Probate judges and not 
heads of hospitals for the insane shall 
have sole say as to who shall be ad- 
mitted as patients, a Common Pleas 
Court has ruled. 


Oklahoma 


Oklahoma City—State regents have 
allocated $40,000 for a nurses’ home and 
$50,000 for a Negro ward for University 
Hospital. 

Pennsylvania 


Easton—With a reorganization of the 
board of trustees controlling Easton 
Hospital, including the naming of a new 
president and five new trustees, S. Ches- 
ter Fazio has been named to succeed 
himself as superintendent. (See page 31 
of June, 1943, HosprraL MANAGEMENT.) 

Harrisburg—The board of managers 
of Harrisburg Hospital has recom- 
mended that plans be started now for a 
new and larger hospital after the war 
together with plans for financing it. 
Present facilities are too small and out- 
dated, the board believes, even with the 
addition of 48 beds by using the old 
nurses’ home. 

Among hospitals receiving $8,732,500 

(Continued on Page 38) 
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Who's Who in Hospitals 


Dr. Paul J. Schrader is the new su- 
perintendent of State Hospital No. 2 at 
St. Joseph, Mo. 

Sidney M. Bergman, executive direc- 
tor of Sinai Hospital of Baltimore, has 
been chosen director of Montefiore Hos- 
pital in Pittsburgh, to succeed Abraham 
Oseroff, who recently resigned after 15 
years’ service. 

The Board of Trustees of Grace Hos- 
pital, Detroit, Mich., has announced the 
appointment of Kathleen F. Young as 
director of the School of Nursing and 
Nursing Service. For the past three 
years Miss Young has been director and 
principal of the School of Nursing at 
Eastern Maine General Hospital in 
Bangor. Miss Young will take up her 
duties at Grace Hospital on Aug. 15. 

Capt. John R. White, a Navy medical 
officer since World War I, has been 
named executive officer of the U. S. 
Naval Hospital at Great Lakes, III. 

Brig. Gen. Henry C. Pillsbury, com- 
manding general of the Lovell General 
Hospital at Fort Devens, Mass., will be 
in charge of the new 1,600-bed, $3,500,- 
000 Army Hospital now under construc- 
tion on White Bridge Road in Nashville, 
Tenn. 

The director of the Department of 
Social Welfare recently announced that 
Dr. Charles P. Fitzpatrick, superintend- 
ent of the State Hospital for Mental 
Diseases at Howard, R. I., for the past 
four years, has resigned due to ill health. 
Dr. John R. Ross, superintendent of the 
Hudson River State Mental Hospital, 
Poughkeepsie, N. Y., has been appointed 
to succeed Dr. Fitzpatrick. Dr. Ross is 
expected to assume his new duties Aug. 
1 and in the interim Dr. John F. Regan, 
assistant superintendent at the State 
Hospital for Mental Diseases, has been 
authorized to serve as acting superin- 
tendent. 

E. Reid Caddy, director of South Bal- 
timore General Hospital in Baltimore, 
Md., for almost four years, has been ap- 
pointed director of the Church-Charity 
Foundation and St. John’s Hospital in 
Brooklyn, N. Y. A successor at South 
Baltimore General Hospital has not yet 
been named and Mr. Caddy will continue 
as a consultant director at that hospital 
for at least a year. 

Ralph Judd Hromadka, superintend- 
ent of Santa Monica (Cal.) Hospital, 
Was given a commission as Second 
Lieutenant in the Army Medical Ad- 
ministrative Corps and reported to Car- 
lisle Barracks, Pa., on June 12. Frank 
M. McBurney has been appointed acting 
superintendent during Mr. Hromadka’s 
absence. 

K. D. Turner has been appointed su- 
perintendent of Western Oklahoma City 
Tuberculosis Sanatorium at Clinton, suc- 
ceeding Dr. Thomas C. Black, and also 
taking over the duties of Ray G. Burns, 
business manager. 

Dr. H. Vernon Madsen, superintend- 
ent of Smith-Esteb Memorial Hospital 
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Carl W. Apfelbach, 50, medical director and 
administrative head of Presbyterian Hospital, 
Chicago, for the past year, died June 25, 
1943 at the hospital. He had been pathol- 
ogist at the institution since 1924. He had 
been attending pathologist at Cook County 
Hospital, Chicago, since 1930. He also was 
Rush professor of pathology at the University 
of Illinois and had been associate professor 
of pathology at the University of Chicago 
(Rush Medical College). Especially signifi- 
cant contributions to medical literature made 
by Dr. Apfelbach include: Pathological 
Anatomy of Fractures of the Skull (studies 
among the most extensive ever made in such 
conditions); Changes in the Heart Due to 
Diphtheria; Characteristics of Experimental 
Renal Insufficiency; The Influence of Tempera- 
ture and Barometric Pressure on Experimental 
Animals (probably the first studies ever made 
as a control procedure in interpreting work 
done on experimental animals); The Experi- 
mental Production of Chronic Focal Infec- 
tions; Studies of Causes of Aspiration 
Broncho-pneumonia (work allowing entirely 
new interpretation of many forms of post- 
operative and terminal broncho-pneumonia); 
and Autopsy Technique in Relationship to 
Medico-Legal Problems. Dr. Apfelbach was a 
member of the American Association of 
Pathologists and Bacteriologists, American 
Society for Experimental Pathology, American 
Association of Cancer Research, International 
Society of Medical Museums, Central Society 
for Clinical Research, American Society of 
Clinical Pathologists, American Board of 
Pathology, and American Medical Association 


in Richmond, Ind., since March 15, 1942, 
has resigned. 

Charles O. Auslander has been ap- 
pointed assistant director of Michael 
Reese Hospital in Chicago. 

Charlotte Garrison has been appointed 
superintendent of Dansville (N. Y.) 
General Hospital. 

Effective July 1, Mary A. Ryan re- 
signed as superintendent of Rockaway 


Beach (N. Y.) Hospital. C. R. Having- 
hurst was appointed as her successor. 


Walter J. Bailey, superintendent of 
Beth-El General Hospital, Colorado 
Springs, Colo., has been appointed di- 
rector of Jewish Hospital in Louisville, 
Ky. 
ertrude Saper has been promoted to 
the position of purchasing agent at 
Mount Sinai Hospital in Chicago. 

Myron S. Burton, assistant superin- 
tendent of Shadyside Hospital in Pitts- 
burgh, Pa., has been appointed super- 
intendent of Sheboygan (Wis.) Me- 
morial Hospital to succeed Wendell 
Carlson, who received a commission as 
Second Lieutenant in the U. S. Army 
Medical Corps. 

Grace Hospital, Morganton, N. C., 
has announced the appointment of Zonie 
Coffey as superintendent of nurses, suc- 
ceeding Irene Rust who resigned. Miss 
Coffey was formerly medical technolo- 
gist at the hospital. Mabel Arney has 
been appointed to succeed Miss Coffey 
as head of the laboratory. 

Helen North has been appointed su- 
perintendent of LaGrange (Ind.) County 
Hospital, succeeding Mrs. Don D. Nel- 
son, who resigned. 

Dr. W. W. Schwabland, director of 
King County Health Department, was 
named temporary superintendent of 
Harborview County Hospital, succeed- 
ing Dr. K. H. Van Norman who re- 
signed recently. (See Seattle, page 38.) 

Howard G. Turner, formerly in charge 
of personnel at New York (N. Y.) 
Hospital, has taken over his new duties 
as superintendent of Overlook Hospital 
in Summit, N. J. 

Dr. Alta E. Bordner, who has been 
physician on the receiving ward for 
women patients at the Colorado State 
Hospital in Pueblo for 23 years, has 
retired. 


Deaths 

Mother Enrica Paleni, 69, Mother Su- 
perior and Director of Columbus Hos- 
pital, New York City, since 1931, died 
June 29. Mother Enrica was an asso- 
ciate of Mother Cabrini who founded 
the Missionary Sisters of the Sacred 
Heart of- Jesus and after Mother Ca- 
brini’s death in 1917 she became assist- 
ant Mother Superior at Columbus Hos- 
pital in Chicago and Columbus Hospital 
in Seattle. 

Sister M. Valerian O’Hare, former su- 
perintendent of St. Joseph’s Hospital in 
Elmira, N. Y., died at Rochester, N. Y., 
on May 8. 

Benjamin W. Mayer, 67, president of 
B. W. Mayer, Ltd., neckware manufac- 
turers, and a founder and first president 
of the Sydenham Hospital in New York 
City, died June 12. 

Dean Sage, Sr., New York attorney 
and president of the board of managers of 
Presbyterian Hospital, New York City, 
died July 1 at a hunting camp in New 
Brunswick, Canada. He was 67. 
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A plan of one of Dr. Stout's Confederate Hospitals referred to in the accompanying article 


Soldier Patients Received Good 
Care in Confederate Hospitals 


By S. H. STOUT, A.M., M.D., L.L.D. 


Surgeon in the Confederate Army, Medical 

Director of Hospitals under General Braxton 

Bragg in the War between the States, 1861 
to 1865 


General Bragg’s policy for the con- 
trol of his hospitals was enthusias- 
tically carried out by his assistants in 
the medical service. 

We were informed 
of the probability of 
a battle and made 
timely preparations 
for such an emer- 
gency. 

The hospitals were 
moved forward in 
the rear of the army 
and retreated before 
it—as exigency re- 
quired, unbroken in 
their organization, to the final sur- 
render. 

From the beginning of my service 
I utilized the hospital fund accumu- 
lated in every hospital of which I had 
control. 

At no time after the lapse of a 
month of the existence of a hospital 
of which I had charge did I fail to 
call upon the commissary for a state- 
ment of his account and thus ascertain 


S. H. Stout 


This material has been copied from Dr. 
Stout’s Note Book by his daughter, Miss 
Kate Tannehill Stout, Dallas, Texas, the 
last living member of Dr. Stout’s family. 
The care exercised by Dr. Stout in looking 
after the interests of his patients, while 
primitive in the light of current practices, 
must have set a high standard for those 
years. 
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the amount of the fund due the hos- 
pital. This fund was intended to be 
utilized in providing delicacies for the 
sick and convalescent and to be ex- 
pended in any way necessary for the 
comfort of the inmates of the hospital. 
A monthly account of expenditures 
of it, with vouchers, was required to 
be sent to the surgeon general. 
Regard for Comfort of Patients 


In practice I interpreted the words 
“comfort of the sick and wounded” 
most liberally in the interest of the 
sick and wounded soldiers, and di- 
rected the surgeons to do the same. 
While there were many surgeons who 
fully comprehended the intent of the 
hospital fund, many more, when I 
took charge of them, had little con- 
ception of its importance and value if 
properly utilized in the interest of 
their patients. 

The strict accounting for the ex- 
penditure of the hospital fund de- 
manded by the surgeon general ren- 
dered many of them too economical 
in expending it. Under my direction 
the surgeons utilized the hospital 
funds in every necessary way for the 
comfort of their patients. Not only 
were chicken, butter, eggs, milk, mo- 
lasses, fruits and other edibles pur- 
chased, but leather to cobble shoes, 
dental material and cordials (home 
made) and _ vegetables purchased 
when needed and could be had. 

When Confederate currency would 
not purchase delicacies from the 


farmers, wagon loads of spun cotton 
were purchased from the Roswell, 
Georgia, and other factories and for- 
agers sent out with it to barter for 
edibles. 


Insisted on Real Coffee 


I insisted that no sloppy substitute 
for coffee should be served at the hos- 
pital tables, that the bona fide article 
should alone be used—that when the 
commissaries could not supply it 
messengers be sent to the Port of 
Charleston and Wilmington to pur- 
chase it from the blockade runners 
in carload lots and distributed to the 
hospitals. 

The last car load of coffee pur- 
chased at Wilmington cost twelve 
dollars in confederate currency per 
pound. At Marietta, Georgia (Sur- 
geon D. D. Saunders being in charge 
of the hospital there) a detailed 
soldier was found who was a potter 
by trade. This man was ordered by 
the surgeon in charge to manufacture 
cups, saucers, dishes, plates, mugs, 
pitchers, bowls, bed pans, etc. The 
output of the pottery was soon ade- 
quate for the supply of deficiencies in 
the hospitals. 

All these vessels were brown, there 
being at hand only salt for glazing 
purposes. Large quantities of this 
brown ware were taken to the coun- 
try and bartered by foragers for hos- 
pital supplies. 

I regarded it as legitimate to pur- 
chase seeds and plants with hos- 
pital funds for vegetable gardens and 
to pay if need be for their cultivation. 
When necessary milch cows, forage 
wagons and mules or horses were 
purchased out of the same funds. I 
thought that economy in expenditure 
was not to be too much considered, 
the great undertaking was to secure 
the materials needed for the comfort 
and care of the inmates of our hos- 
pitals. 





Medical Society 
Offers Hospital Advice 


In an advertisement in the Des Moines 
Register suggesting ways in which citizens 
can insure adequate medical care the Polk 
County Medical Society suggests among 
other things that 

“If medical services are not available 
immediately or in an emergency take the 
patient to a hospital—if he can be moved 
safely. 

“Do not abuse the privilege of hospital 
benefits by overstaying your time or de- 
manding special favors. To do so may 
deprive another patient more in need than 
yourself. It is most helpful to leave the 
hospital early on the day of your dis- 
charge.” 
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Contacts between hospital employes and patients and visitors should be tactful, friendly 


What Kind of an Impression Do 
Your Employes Make ? 


By AMELIA C. MANRY 


Lay Assistant Administrator 
St. Peter's General Hospital 
New Brunswick, N. J. 


Consideration of the great hospi- 
tals of America makes one feel that 
their achievements and fame are due 
in great measure to the men and 
women they employ. The employe 
represents the hospital, and the care- 
ful employer is not going to hire any- 
one whose manner and appearance do 
not reflect credit upon the organiza- 
tion. 

In business there is very little per- 
sonal freedom for anyone—least of 
all those at the top; so that it is pos- 
sible to “be ourselves” only insofar 
as the “self” is manifested by a suit- 
able personality. 

Let us sit down and take a good, 
long impersonal look at ourselves— 
just as if we were someone else, and 
from the point of view of the people 
with whom we are coming in contact. 
If the survey leaves you dissatisfied— 
make up your mind to do something 
about it. 


Watch Your Voice 


How is the pitch of your voice, 
your accent, your pronunciation and 
your use of English? All these tell 
your public a great deal about you. 
We have all met people who charmed 
us with their looks, only to repel us 
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with their voices and by their man- 
ner of speaking. 


Employes who possess the precious 
gift of poise rarely give trouble to 
anyone. They spread an atmosphere of 
composure, security and repose that 
is most grateful and comforting to 
all with whom we come in contact. 
Few are born with poise, most of us 
must acquire it. 

The information clerk at our 
switchboard is a very important 
factor in building up general good 
will. It is within her power to add 
to the personality of the hospital, as 
she not only directs our visitors and 
friends, but also gives out informa- 
tion by telephone. She should not 
chew gum, fix her nails between calls, 
nor gossip with other employes or 
telephone to friends. 


Be Gracious, Courteous, Helpful 


She should be gracious, courteous 
and helpful, and look after the com- 
fort of callers who have a long wait. 
She should know how to properly 
take a message for others and assume 
responsibility for follow through to 
see that it is delivered. She should 
have at her finger tips the in-records 
and also memorize information of 
many kinds, so as never to appear 
ignorant or vague and fall back on 
such expressions as “Mr. Jones rested 
fairly well last night or had a splendid 





night.” The caller cannot form an 
intelligent opinion from answers such 
as these with regard to a patient’s 
condition. ; 

Most of our visitors pass from in- 
formation desk to elevator. The ele- 
vator operator should speak courte- 
ously to visitors and should be alert 
and ready to take them to the proper 
floor without delay. The operator 
who has his face buried in a novel 
and nonchalantly swings the handle 
without any apparent attention to 
floors passed, certainly gives the pub- 
lic the idea that the book is by far 
more important than the operation of 
the elevator. 

As hospital personnel, we must 
have tact; intelligence and patience 
to deal with all sorts of persons at 
their worst as well as at their best, 
and not lose business for our em- 
ployers. Meeting the public is not a 
difficult assignment if done _ intelli- 
gently, and by that I mean the happy 
faculty of putting people at ease and 
making them feel comfortable and 
secure in their self-esteem. To be 
tactful one must be considerate and 
polite, tolerant and discreet. 


Be Tactful 


One must have imagination and 
understanding to get along with other 
people. Tact is not mere “yes-yes- 
sing.” On the contrary, the finest 
and highest form of tact often con- 
sists in being able to disagree or raise 
a question without giving offense. 
Apply the “Golden Rule.” The tact- 
ful person is a blessing, not only to 
the employer, but to the other mem- 
bers of the hospital. She keeps things 
smooth—prevents friction—and thus 
promotes the easy functioning of the 
entire hospital. 

Not only must we have tact, but 
we also must know personally by 
sight numerous people, and know 
their degree of importance and gen- 
eral characteristics. We must know 
close relatives of patients by sight as 
far as possible, so as to greet them 
with special courtesy and tact when 
they call. 

We must know how to meet emer- 
gencies and difficult situations, when 
they arise, and must be able to pacify 
the caller who has a grievance or a 
complaint. We must know how to 
deal with people who lose their tem- 
pers, or who are over persistent, im- 
patient or discourteous. We must 
keep our heads and manage with 
poise, a crowded, tense and overbur- 
dened peak load of callers, and to 
move smoothly without overlooking 
someone, or being unfair, or wasting 
visitors’ time. 

Be on the alert and be tactful and 
courteous always. 
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Persistence and smiles help young patients to take medicine at Northeastern Hospital, Phila. 





How Private Hospital Can Benefit 
From Trained Volunteer Service 


By MABEL W. BINNER 


Administrator, The Children's Memorial 
Hospital, Chicago, Illinois 


The topic assigned to me, “How 
the Private Hospital Can Benefit 
from Trained Volunteer Service,”’ is 
in itself an understatement of the 
value of the trained volunteer. Could 
the private hospital even exist with- 
out the trained volunteer in the crisis 
facing all hospitals today ? 

In the early days of the war each 
professional group in the hospital, 
keenly aware of the rapid exodus of 
its members, suggested ways of re- 
lieving the situation; physicians sug- 
gested duties which could safely be 
passed on to the graduate nurse, the 
graduate nurse, seeing her col- 
leagues departing by the thousands, 
outlined duties which she could turn 
over to ward maids, attendants or 
orderlies. Today many hospital ad- 
ministrators wonder whether rare 
specimens of all three groups—doc- 
tors, nurses and household em- 
ployes—will not soon become mu- 
seum pieces, to be gazed at in wonder 
and admiration by Sunday throngs, 
all three labelled “Became Extinct in 
1943.” 

One Ray of Hope 


Whatever opinions have been held 
before by administrators regarding 





Paper delivered May 6, 1943, before the 
Conference of Members of Hospital Auxil- 
iaries and Volunteer Groups at Tri-State 
Hospital Assembly, Chicago. 
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volunteer workers, and there have 
been many who have been most fear- 
ful (and not entirely without cause) 
of accepting the volunteer worker, 
the opinion today of the most skept- 
ical administrator is that the trained 
volunteer furnishes the one ray of 
hope in an otherwise pretty desperate 
situation. 


We all agree that the best nurse 
must have first of all a deep desire to 
care for the sick, but that this desire 
must be directed and disciplined by 
education until she can become of 
greatest service to humanity. Ideas 
and emotions are not enough, and 
without direction or misdirected may 
do more harm than good. 


So, the good volunteer, too. must 
have a sincere and lasting wish to be 
of service, a wish so strong that every 
task to achieve this end will bring 
satisfaction. Without this the under- 
taking will prove to be drudgery, nec- 
essary duties will be labelled menial 
(Webster defines menial as “sordid, 
low, mean” and yet to-day we wonder 
why we are having difficulty in ob- 
taining domestic help when we have 
so labelled almost every task to be 


accomplished by the use of two 
hands !) 

At a time when the machinery of 
management runs down _ because 


there are too few executives or super- 
visors to do the job of winding and 
oiling, large numbers of untrained 


people cannot be absorbed. There.is 
no one to wind them up. To repeat 
individual instruction again and 
again, when much of this instruction 
could be given at one time to several 
persons in a group, is wasteful and 
difficult during normal times. Dur- 
ing the present period of stress it is 
impossible. 

The ease with which trained volun- 
teers have slipped into position in 
hospitals throughout the country has 
amazed even the most enthusiastic 
advocate of volunteer service. Their 
familiarity with certain procedures, 
their regularity of attendance, their 
acceptance of rule and regulation as 
necessary and desirable, are an in- 
spiration to the harassed administra- 
tor and the regular hospital person- 
nel. 

If standards are maintained at least 
to a point where all gains of recent 
years are not swept away, if we can 
still take pride in our institutions 
after the war is over and have any 
vision and courage left to rebuild 
what has been sacrificed, the credit 
will be due the few faithful employes 
who have stood with us shoulder to 
shoulder, and above all to our old and 
new friends in the volunteer group. 
Both now and in the future a greater 
but less tangible gain will be made, 
in the development of understanding 
of hospital needs and problems in 
these thousands of women throughout 
the country who have answered with- 
out hesitation our appeal for help. 





It Was Headlined 
"Ecumenical Collaboration" 


“At the Passover Service in a north side 
synagogue in Chicago,” notes The Messen- 
ger of Chicago, “a Jewish rabbi was 
stricken with a heart attack. The nearest 
doctor, summoned to the synagogue to 
care for the ailing rabbi, chanced to be an 
elder in the Mormon church. The Mormon 
doctor ordered the rabbi removed to 
Bethany Methodist Hospital. Laboratory 
tests were made and an_ electrocardio- 
graph was recorded by a Roman Cath- 
olic technician. A special nurse was called 
to minister to the rabbi, she being a mem- 
ber of the Congregational Church. 

“No questions were asked as to the pa- 
tient’s race or creed—here was simply an 
individual in dire need and the whole med- 
ical profession, loyal to the oath of Hip- 
pocrates, contributed its skill to reach the 
one important objective, the restoration of 
the patient’s health. 

“Today the world is desperately sick. 
It can be restored only when all creeds 
and denominations, loyal to the ideals of 
their God, contribute wholeheartedly 
towards a common objective. Ecumenical 
cooperation should not be the goal of the 
church but should be the means by which 
the church can recreate and revitalize a 
shattered humanity.” 
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NEWS FROM WASHINGTON 


Air Conditioning. —Shortage of the re- 
frigerating agent used in air-condition- 
ing making it essential for users to con- 
serve their supply also resulted in a 
recent order of the WPB Service Equip- 
ment Division barring the delivery of 
Freon refrigerant for any comfort cool- 
ing system. This does not mean that 
such systems must be shut down, how- 
ever, as with proper care the supply in 
use can be made to last for several years. 
Care to avoid leakages is important, and 
checking for this and related purposes 
should be made regularly. 

Bandage Cloth—The WPB _ took 
action as of July 2 designed to assure 
adequate supplies of bandage cloth both 
for military and civilian use by “freez- 
ing” two constructions of cotton cloth 
suitable for bandages and similar uses 
the looms so engaged. Converters, pro- 
ducers and jobbers were at the same 
time ordered to restrict sales and deliv- 
eries of two constructions (3814” 44/36 
8.60 yard, or 38%4” 44/40 8.20 yard print 
cloth or pro rata widths) for use for 
surgical bandages, cheese bandages and 
to meet specific orders for the armed 
forces. Both gray and finished fabrics 
are covered. Sales, deliveries or use of 
diapers and diaper cloth for industrial 
purposes are also banned, to prevent the 
practice of using this material for indus- 
trial wiping cloths. 

Boilers.—The WPB has issued Amend- 
ment No. 1 to Limitation Order L-187, 
effective July 1, permitting the manufac- 
ture of low-pressure cast-iron boilers on 
a month-to-month basis at a rate not 
exceeding 100 per cent of the 1940 rate, 
thus removing the restriction previously 
imposed, beginning July 1. For hospital, 
war housing and military use the filing 
of Form PD-704 is still required to 
secure low-pressure boilers. 

Food Orders.—Dehydrated Fruits.— 
The OPA has announced that institu- 
tional users having ration points tied up 
in dry and dehydrated fruits which on 
March 29 were removed from rationing 
will be entitled to make proper inven- 
tory adjustments through their local 
boards. To be entitled to such adjust- 
ment the user must have had an excess 
inventory of those items when he regis- 
tered in March, and such foods must 
still have been on hand on March 29 
when these items were removed from 
rationing. A complicated formula is 
used to determine the credit which 
should result. 

Sale of Excess Inventories.—Institu- 
tional users are authorized by OPA Or- 
der No. 5, Amdt. 27, June 12, to transfer 
excess inventories of rationed foods on 
application on OPA Form R-315, which 
requires full information as to the cir- 
cumstances; but within 5 days after the 
transfer the stamps, certificates or ra- 
tion checks which are received as part 
of the consideration must be surrendered. 
The rationing board will then reduce 
the user’s excess inventory figure by the 
amount disposed of. 

Doctors’ and Supplementary Rations.— 
Any medical practitioner authorized by 
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his State to prescribe internal drugs is 
authorized by the OPA to certify to the 
need for supplementary rations, broaden- 
ing the former ruling confining this au- 
thority to doctors of medicine. This will 
now include osteopaths. Under such 
certification any person requiring a 
special diet may secure it through his 
physician. This procedure will not ordi- 
narily be of assistance to hospitals, who 
are already authorized to secure supple- 
mentary rations. 

Furniture—The WPB predicts that 75 
per cent of the business always done in 
furniture will still be possible under the 
restriction effective July 1 confining pro- 
duction to a limited number of styles 
and models. Standardization and sim- 
plification have progressed so far in the 
hospital field, especially, that with the 
priority standing the institutions receive 
there should be little difficulty in filling 
requirements. 

Glassware.—Problems of labor supply, 
packaging and raw materials were dis- 
cussed in the first meeting of the Kitchen 
and Table Glassware Industry Advisory 
Committee with WPB representatives in 
Washington recently. With women now 
constituting 40 to 50 per cent of the 
labor force, the labor problem has large- 
ly been met, but shipping containers are 
now in a serious difficulty. Heavy de- 
mand for tumblers may be impossible to 
meet unless corrugated containers are 
made available for shipping them. There 
are also some raw material shortages, 
such as sodium nitrate from Chile, ship- 
ping space being the bottle neck. 

Kitchen Equipment.—The Conserva- 
tion Division of the WPB has issued a 
concise guide for the use of hospitals 
and other users of heavy-duty cooking 
equipment in connection with the items 
available as well as those that are re- 
stricted. Copies may be had on request 
from the WPB Division of Information, 
Conservation Section, 11th and H 
Streets, N. W.. Washington. 

Laundry Equipment.—Laundry equip- 
ment may be purchased at auction if 
the would-be buver has filed with the 
WPB 10 days beforehand a PD-418 ap- 
plication giving the necessary informa- 
tion. Shortages of machinery as well as 
of labor in the laundry make the prob- 
lem of production of clean linen and 
clothes increasingly difficult, and caused 
a recent WMC order (June 30) recom- 
mending various economy devices to 
power laundries to save labor and speed 
up production. Elimination of pick-up 
and delivery services except to hospitals 
and the armed forces was one of the 
economies suggested. 

Motor Vehicles—The ODT on June 
30 amended General Order 21 to permit 
commercial motor vehicle operators to 
use their vehicles without having cer- 
tificates of war necessity on them where 
these certificates are in the possession of 
the ODT or the OPA. 

Rubber Goods.—Fountain Syringes.— 
Effective July 9 ceiling prices for foun- 
tain syringes were established by the 
OPA, this item not having been covered 


up to the recent issue of specifications 
permitting their manufacture. The new 
prices are in line with those of other 
rubber goods. 





Ohio Association Issues 
Notable Procedure Book 


Members of the Ohio Hospital Associa- 
tion have just reaped a rich harvest from 
their membership by receiving a 64-page 
“Procedure Book,” prepared by the asso- 
ciation’s Economics Committee, which can 
well rank as one of the most constructive 
steps ever taken by a state association. 
D. A. Endres of the Youngstown Hospital 
Association is chairman of the committee. 
Other members of the committee are Fred 
G. Carter, M. D., administrator of Saint 
Luke’s Hospital, Cleveland, O., and W. L. 
Benfer, superintendent of Toledo Hospital 
and president of the association. 

“It is not the intent of the Committee to 
present this Procedure Book as represent- 
ing the only manner in which these pro- 
cedures should be carried out in a hospital,” 
says the foreword. “The Committee is 
merely attempting to set forth what is 
considered the generally accepted practice 
in handling these matters in the conduct of 
a hospital.” 

Lest the book become static and thus lose 
its value the committee proposes to keep 
it up to date and also add to its content 
as the need arises. “Obviously, this asso- 
ciation is proud of this achievement,” 
writes George Fishback, executive secre- 
tary, “which required a little more than a 
year to compile.” 

Some idea of the scope of the book can 
be had from the contents with such chap- 
ter headings as Principles of Ethics for 
Hospitals, Admitting and Collection Pro- 
cedures, Collection Procedure for Regular 
Cases, Hospitalization Cases, Estate Cases 
and Industrial Cases, Procedures in Bureau 
of Motor Vehicles Cases, Hospitalization 
of Indigents, Crippled Children and State 
Cases and Dispensary Cases, Care and 
Management of Medical Records, Making 
Available Information Relative to Patients, 
Certificate of Proof of Illness and Proof 
of Death, Uniform Visiting Hours, Gen- 
eral Policy for Employment Conditions, 
Employment Procedure, Health Examina- 
tions for Hospital Personnel, Vacations 
and Summary of Ohio State Laws Pertain- 
ing to Employment, etc. 

All the material, of course, is made to 
conform to Ohio legal requirements. 





Hotel Exposition to Be 
in New York, Nov. 8-1 I 


The 1943 National Hotel Exposition 
will be held Nov. 8-11 at the Hotel Com- 
modore in New York City, instead of at 
Madison Square Garden, as originally 
planned. 





Remodel University 
Hall for Hospital 


Switzler Hall, University of Missouri, 
Columbia, Mo., is being remodeled into a 
hospital for U. S. Army Air Corps cadets. 
It will accommodate 75 patients. 
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Economy Through Cooperation 


Once more the Rochester General 
gives a very practical idea for other 
hospitals to think about, that of econ- 
omy through cooperation of employes 
with management. 

Addressing the employes, Dr. Par- 
nall, the superintendent, wrote as 
follows: 

“Economy in every part of the hos- 
pital is urgently necessary. Your in- 
dividual suggestions of ways of sav- 
ing are welcomed along the following 
lines: eliminating waste of hospital 
supplies; reducing breakage; safe- 
guarding equipment; reducing the 
time spent on various routine tasks; 
saving heat, light and power; elimi- 
nating unnecessary duties, and any 
other possible method of saving.” A 
blank was left for the jotting down 
of ideas and the signature and de- 
partment of the contributor. 

Some of the typical suggestions re- 
sulting from this appeal to the hospi- 
tal employes are as follows: 

1. Standardize and simplify in- 
strument sets for various operations. 
At present, large quantities of instru- 
ments are sterilized daily which are 
not used. 

2. Use cotton sutures for all cir- 
cumcisions with the clamp method 
instead of costly 00 catgut with a 
traumatic needle. 

3. Standardize the length and 
gauge of hypodermic and intravenous 
needles. 

4. Eliminate the needless luxury 
of daily or twice daily change of pa- 
tients’ bed linen. 

5. More signs to guide visitors 
and further restrictions of visiting 
hours. 

6. Eliminate food waste by more 
careful checking of patients’ prefer- 
ences on selective menus. 

7. Turn off radiators when win- 
dows are opened; turn off lights 
when not in use, also electric fans. 

8. Provide a deposit slot in the 
wall near the cashier’s window for the 
deposit of charge slips to avoid wait- 
ing. 

Financial savings have been of 
paramount importance in hospitals but 
they have become a less serious prob- 
lem than saving supplies and labor. 
Many supplies are scarce or unobtain- 
able while money is comparatively 
plentiful. The requirements of the 
armed services and war industries 
have so depleted our personnel that 
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it is extremely difficult to get essential 
work done. It is certain that no per- 
son can better see how both these 
factors in rendering service can be 
used to greater advantage than the 
person doing the work. As we have 
said on previous occasions, industry 
has proved this in its labor-manage- 
ment committees. 

The effort quoted above is only a 
beginning of an economy policy. As 
a beginning it is good but to be most 
effective it must be followed up and 
this may be done in hospitals by a 
permanent labor-management com- 
mittee. Such a committee, to be suc- 
cessful, must be constantly on the job 
and it must be ready to receive and 
consider suggestions from any em- 
ploye. 

Committees have been seen to de- 
generate into formal organizations 
which do not function effectively. 
They have the additional disadvan- 
tage that an employe who makes a 
suggestion may not get the recogni- 
tion he deserves and so may become 
discouraged. For these reasons we 
believe that, in hospitals, the best 
method of securing cooperation of 
employes is the direct approach to the 
administrator. 

The success of this direct approach 
depends largely on the personality of 
the administrator. Some are natural- 
ly formal and cannot unbend and be 
cordial in receiving suggestions. 
Others have the door open at all 
times and are never too busy to talk 
to an employe. Still others spend a 
lot of time just wandering about the 
hospital chatting with employes. It is 
during these visits to the office or 
when visiting in a workshop that real 
ideas are developed and while they 
are time consuming they pay big divi- 
dends not only in economy but in a 
personal and _ institutional loyalty 
which results in better service. 


The Hospital of the Future 


Many years ago a _ committee 
studied the cost of medical care and a 
minority report forecast the time 
when hospitals should become medi- 
cal centers in the communities which 
they served. This suggestion met a 
great deal of opposition from those 
who saw the hospital practicing medi- 
cine but events have proved that the 
forecast of the minority was right. 
This is evidenced by the utterance of 


a prominent man in the medical 
world who is said to have stated when 
addressing a large group of social 
workers that changes in the practice 
of medicine are inevitable and that we 
must adapt ourselves to these changes 
whether we like them or not. He 
went on to stress the point made by 
the committee on the cost of medical 
care quoted above. 

Plans for hospital care were devel- 
oped soon after the report of the com- 
mittee and under the sponsorship of 
the American Hospital Association 
these have grown under the title Blue 
Cross Plans until they are enabling 
many thousands of people to secure 
hospital care by advance payment of 
assessments. Instead of being pauper- 
ized or of mortgaging their future 
the members of the numerous plans 
are paying their own way and are 
receiving good care. Again there was 
opposition by those who were steeped 
in the traditions of the past, the argu- 
ment being again a fear that hospitals 
would enter the practice of medicine. 

This opposition has _ centered 
chiefly around the difficult problem of 
supplying needed radiological and 
laboratory examinations for the pa- 
tients. The most equitable means of 
supplying these services without 
financial handicap to the patient and 
with justice to the physician who is 
practicing radiology or pathology has 
not yet been determined. In many in- 
stances the radiologist or pathologist 
must be paid a salary while in others 
a percentage basis of compensation is 
the only fair method of dividing re- 
ceipts between the hospital and the 
physician. In the few cases of the 
private hospital operated for the 
benefit of patients who pay full costs 
there can be no doubt that the radi- 
ologist and pathologist should receive 
their regular fees just like other 
physicians. 

Apropos this entire subject the 
Journal of the American Medical As- 
sociation quotes Elcock, a prominent 
English hospital architect, as follows : 

“Firmly believing that hospitals 
should more and more become health 
centers on a broader scale than here- 
tofore, Elcock urges that in hospital 
construction of the future special con- 
sideration be given to the provision 
of educative and preventive facilities 
in the form of ambulatory clinics, lec- 
ture halls, class rooms, swimming 
pools, outdoor and indoor gymna- 
siums and similar facilities. Undoubt- 
edly there will be places and condi- 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


“The United States is now in the war,” wrote S. S. Goldwater, M.D., chairman 
of the war service committee, American Hospital Association, in the August, 1918, 
issue of HospiraL MANAGEMENT. “Of necessity, the business of the country has 
been reorganized; the same imperious necessity calls for the reorganization of the 
civil hospitals. 

“Up to the present time, the enrollment of medical men has kept pace with the 
Army’s growth .. . more doctors are needed. The hospitals of the country must 
help to furnish them—they can if they will. 

“By undertaking to retain in its service only the actual number of men required 
to care for its patients, the hospitals can at once release a large number of physi- 
cians for Army service. Every hospital that has not already done so should at 
once place its staff on a war footing by abolishing the rotating service. ...’ 


Much Interest in New Construction 


There was considerable activity in the hospital construction field back in the 
mid-summer of the World War year of 1918. There didn’t seem to be any manifest 
concern over the availability of construction materials, reflecting the difference in 
size of the so-called World War No. 1 as compared with the truly global strife 
of today with its demands on all manner of commodities, including building mate- 
rials of many kinds. 

A comprehensive article appeared in the August, 1918, issue of HospiTaL 
MANAGEMENT which discussed the planning of the small sanatorium and hospital 
in which E. H. Sund, a Minneapolis architect, analyzed features of design and 
construction of 25 to 50-bed institutions with particular reference to requirements. 

The Swedish American Hospital at Rockford, Illinois, had just been com- 
pleted and was described in the August, 1918, issue by Architects Edward A. Peter- 
son and Gilbert A. Johnson. The four-story and basement structure cost $150,000. 
Growth was anticipated by building on a deep lot so that an addition could be 
erected at the rear. 

A Free Baby Hospital was built at Fort Worth, Texas, with the assistance of 
donations of money and the contributions of time and materials by various building 
trades and building material dealers. 

A new $185,000 home and training school for nurses was occupied at Texas 
Baptist Memorial Sanitarium, Dallas. It was five stories high in addition to the 
basement. 

Interest in Hospital Laboratories 

Growing interest in the establishment of laboratories in hospitals was mani- 
fest. Not only new hospitals but also established hospitals were contemplating ex- 
pansions in this connection. The microscope was offered as the most important 
piece of equipment. 

Hospital executives were being urged to attend the annual convention of the 
American Hospital Association at Atlantic City, Sept. 24-28, 1918, in order to 
become conversant with means of meeting problems “more difficult now than ever 
before.” 

“The best plan for the community which is planning a hospital,” said an edi- 
torial, “is to appoint a superintendent before, not after, the building is erected. This 
will not only result in a building in which the superintendent can do the best 
possible work, but will mean a hospital which is able to give good service to its 
patients, because their needs will have been thought of when the design was made.” 














tions in which such expansion of 
services would greatly increase the 
usefulness of hospitals as community 
or neighborhood health centers, 
either by themselves or in cooperation 
and closer integration with health de- 
partments and other social institu- 
tions. To mention just one specific 
need, the increasing function of the 
general hospital as a center of educa- 
tion, diagnosis and treatment in can- 
cer certainly demands _ thorough 
study in new hospital construction.” 
The entire problem is one which 
has received much attention during 
the past few years and to which more 
will be devoted in the future. It is 
difficult of solution but it can be 
solved. All of us, physicians, hos- 
pitals, members of the community and 
legislators, must be patient with each 
other and get together in a coopera- 
tive spirit. State medicine has been 
the bugaboo that many have feared 
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but there is no necessity for the adop- 
tion of state medicine unless we who 
are responsible for the care of the sick 
fail in our manifest duty. 





Tri-State Committees 
for 1943-44 Appointed 


M. T. MacEachern, M.D., American 
College of Surgeons, will be assisted as 
chairman of the program committee of 
the Tri-State Hospital Assembly, 1943-44, 
by the presidents of the Illinois, In- 
diana, Michigan and Wisconsin State Hos- 
pital Associations as follows: Frank W. 
Hoover, Decatur and Macon County Hos- 
pital, Decatur, Ill.; Frank G. Sheffler, 
Union Hospital, Terre Haute, Ind.; L. V. 
Ragsdale, M.D., Butterworth Hospital, 
Grand Rapids, Mich.; and H. M. Coon, 
M.D., Wisconsin General Hospital, Madi- 
son, Wis. 

Also assisting on the program committee 
will be: Rev. John W. Barrett, Diocesan 
Director of Catholic Hospitals, Chicago; 


Edgar Blake, Jr., Wesley Memorial Hos- 
pital, Chicago; Roger de Busk, M.D,, 
Evanston Hospital, Evanston, Ill., and G. 
Otis Whitecotton, M.D., University of 
Chicago Clinics, Chicago, Ill. 

Secretaries of the four state associations 
comprise the public relations committee 
with Robert G. Greve, University Hospital, 
Ann Arbor, Mich., chairman; Victor S. 
Lindberg, Victory Memorial Hospital, 
Waukegan, Ill.; Albert G. Hahn, Protest- 
ant Deaconess Hospital, Evansville, Ind., 
and Nels E. Hanshus, Luther Hospital, 
Eau Claire, Wis. Mr. Hahn also is execu- 
tive secretary of Tri-State. 

Rev. Herm. .L. Fritschel, Milwaukee 
(Wis.) Hospital, is chairman of the re- 
ception committee. He is assisted by 
Charles A. Lindquist, Sherman Hospital, 
Elgin, Ill.; Maude Woodard, Putnam 
County Hospital, Greencastle, Ind.; and 
Graham L. Davis, W. K. Kellogg Founda- 
tion, Battle Creek, Mich. 

Stuart K. Hummel, Silver Cross Hos- 
pital, Joliet, Ill, heads the banquet com- 
mittee. He is assisted by E. C. Moeller, 
Lutheran Hospital, Fort Wayne, Ind.; 
Amy Beers, Hackley Hospital, Muskegon, 
Mich.; Jos. G. Norby, Columbia Hospital, 
Milwaukee, Wis., and Mrs. Albert G. 
Hahn, Protestant Deaconess Hospital, 
Evansville, Ind. 


Organ Music Helps 
Hospital Patients 


Mrs. Marion Soule, a school teacher, 
asked John H. Olsen, superintendent of 
Richmond Memorial Hospital, Staten 
Island, New York, what she could do this 
summer to be helpful to the hospital while 
she was on vacation. Knowing that Mrs. 
Soule was an organist Mr. Olsen invited 
her to give a 15-minute daily concert in 
each of the hospital’s four wards, using 
the hospital’s portable organ. 

Enthusiastically accepting the invitation, 
Mrs. Soule enlisted the aid of other teach- 
ers and group singing was organized with 
patients joining in. The youngsters liked 
patriotic songs while the older patients re- 
quested hymns and folk tunes. Doctors 
and nurses found the project to have defi- 
nite therapeutic value. 

Mr. Olsen suggests that other hospitals 
try the plan. 


Denies Strike Charges 


A Pittsburgh councilman denied that he 
had advised nurses at Leech Farm Hos- 
pital to strike for higher pay. 





THE HOSPITAL CALENDAR 


Aug. 30-Sept. 10. Chicago Institute for Hos- 
pital Administrators, Knickerbocker Hotel, 
Chicago. 

Sept. 10. American Society of Hospital 
Pharmacists, Columbus, O. 

Sept. 13-17. Forty-fifth Annual Convention of 
the American Hospital Association, Buffalo, 


N. Y. 
, 1944 
Feb. 23-24. Texas Hospital Association, Dallas. 
Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 
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CUTTER_ 


Probably never before has the civilian doctor been 
busier than he is these war days. Or the hospital’s 
services more taxed. 

Now more than ever you will appreciate the 
smooth, reaction-free infusion technique assured by 
the use of Cutter Solutions in Saftiflasks. No loose 
parts to wash, sterilize and assemble. No time- 
consuming gadgets to fuss with. Just plug in your 
injection tubing. 

Cutter Solutions are prepared in one of America’s 
oldest biological laboratories. Each lot passes every 
known test. Proven safe before it leaves the labo- 
ratory. Specify solutions “in Saftiflasks!” 
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Hospital News 
(Continued from Page 29) 

from the state for the biennium begin- 
ning June 1 are: Harrisburg Hospital, 
$106,000; Polyclinic Hospital, Harris- 
burg, $62,000; Carlisle Hospital, $28,000; 
Chambersburg Hospital, $20,100; Good 
Samaritan Hospital, Lebanon, $53,000; 
Waynesboro Hospital, $16,000; York 
Hospital, $99,000; Lancaster General 
Hospital, $74,000; Lewistown Hospital, 
$56,000; Lock Haven Hospital, $38,000; 


Packer Hospital, Sunbury, $38,000; 
Pottsville Hospital, $84,000; Warner 
Hospital, Gettysburg, $12,500. 

Philadelphia—Cleaning and _ laundry 
jobs at Philadelphia General Hospital 
have been offered chronic alcoholics 


with the understanding that they would 
have opportunity to cure the drink habit. 
They are offered $40 a month and pro- 
vided with meals, lodging, laundry and 
free medical care. 

Pittsburgh—Pittsburgh Hospital has 
under way a $325,000 campaign for a 
new School of Nursing and Nurses’ 
Home. 


South Carolina 


Columbia—J. B. Norman, Spartanburg 
(S. C.) General Hospital, has been elect- 
ed president of the South Carolina Hos- 
pital Association. Other officers are: 
president-elect, Dr. V. P. Patterson, 
Pryor Hospital, Chester, S. C.; first vice- 
president, Katherine O. Altman, Marion 
Sims Memorial Hospital, Lancaster, S. 
C.; second vice-president, Mrs. Eula B. 
Lamar, Aiken (S. C.) County Hospital; 
third vice-president, George W. Holman, 


York County Hospital, Rock Hill, S. 
C.; trustee to 1947, Sister M. Celestine, 
Providence Hospital, Columbia, S. C.; 


secretary-treasurer, R. L. Dougherty, 
The Orthopedic Hospital, Columbia, 
hyp OF 


Good Samaritan-Waverley Hospital is 
seeking $5,000 appropriation from the 


state. 
Utah 


Brigham City—A pond and farmhouse 
on the Bushnell General Hospital reser- 
vation is being landscaped and tennis 
courts and a baseball diamond will be 
built. 

Virginia 

Richmond—A 1,750-bed Army General 
Hospital will be built in Chesterfield 
County. 


Washington 


Seattle—Construction of a new $817.- 
000 hospital on First Hill, to be headed 
by Dr. Karl H. Van Norman, who re- 
cently resigned as superintendent of 
Harborview County Hospital, has been 
authorized with an FWA grant of $617,- 
000 toward the project. King County 
Medical Service Corporation, sponsor of 
the project, will provide the additional 
$200,000. The FWA grant was first of- 
fered to Harborview but withdrawn 
when county commissioners demanded 
that FWA provide the entire $800,000. 
Efforts are being made by county com- 
missioners to block the FWA grant to 
Harborview. 

Spokane—The $4,000,000 medical cen- 
ter for care of war wounded, Baxter 
General Hospital, has been completed. 





van Steenwyk 


(Continued from Page 16) 

Today instead of having only a few 
Plans involving a few hospitals, Plans 
are now operating in areas having 
more than 100,000,000 people; more 
than 80 per cent of all of the volun- 
tary hospital beds in America are 
available to subscribers under con- 
tracts with Plans. Instead of 10,000 
subscribers, there are now 12,000,000. 
Instead of annual payments to hos- 
pitals of $5,000 or $10,000, the fig- 
ures are now $50,000,000 or $60,- 
000,000. And this growth occurred 
in only ten years. 


Changes in Methods of Payment 


Just as circumstances and _ study 
changed the character of benefits to 
subscribers, study of the original 
schedules of payments to hospitals 
made changes necessary in the pay- 
ment methods to hospitals. Commit- 
tees of hospital administrators, Plan 
trustees, physicians and subscribers 
were involved in every change. The 
uneven distribution of cases to hos- 
pitals early revealed the inadequacy 
of a simple per diem payment sched- 
ule. Hospitals with predominantly 
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short-stay cases were found to be 
losers under the Plan. Hospitals with 
predominantly long-stay cases gained 
to the same degrec. 

It was apparent that if only one 
hospital were involved in such a Plan, 
the gains and losses would balance 
themselves. Unable to direct the flow 
of cases, it became necessary to adopt 
other methods of hospital payment. 
Today Plans all over the nation pay 
hospitals within two to five per cent 
of. the billed amounts which hospitals 
would have received had every patient 
under the Plan paid his bill as ren- 
dered. This is a fact, but it wasn’t 
accomplished without long discus- 
sions, much study and careful adher- 
ence to the principles originally enun- 
ciated by the American Hospital 
Association. 

What has all this to do with the 
plans for the future? Just this—that 
a review of the history of any Plan 
from California to New York and 
from Manitoba to Louisiana will re- 
veal the same thoughtful devoted 
attention by subscribers, employers, 
hospital superintendents, physicians 
and management in working out a 
formula which fits the needs of the 
people in the area served. As in every 


other human activity, there is a tre- 
mendous gap to be filled between 
dreaming a plan and in making a 
plan work. It takes imagination and 
skill to draft a plan on paper, but it 
takes much more of both of these plus 
infinite patience to develop a plan 
which will be eagerly supported on a 
voluntary basis. 


Develop from Bottom Up 


No plan can succeed unless it has 
popular support of all of the ele- 
ments involved. Every subscriber, 
every hospital superintendent, every 
physician and hospital trustee has to 
be satisfied if the plan is going to 
move forward into its widening field 
of public service. It is a conviction 
based upon many bitter experiences, 
of enthusiastic starts and discourag- 
ing halts and shared by everyone 
with experience, that a plan can never 
be established successfully from the 
top down. It must be developed from 
the bottom up. 

Dr. S. S. Goldwater, formerly 
Commissioner of Health and Hospi- 
tals of New York City and until his 
death President of The Associated 
Hospital Service of New York, after 
more than 40 years of experience with 
all types of communities and hos- 
pitals, as a consultant to foreign gov- 
ernments on hospital construction and 
organization, and as an administrator 
who probably contributed more to the 
health of the nation as it may be 
affected by efficiently run hospitals 
than any other person, never tired of 
planning new ways in which people 
might support hospitals by actually 
aiding in management. 

His assertion that the appropria- 
tion of money for hospital purposes 
does not of itself provide hospital 
service was meaningless to those who 
could not or would not understand 
the depths of his convictions. As a 
social philosopher, he saw the hos- 
pital as delivering good or bad serv- 
ice to the degree that those who par- 
ticipated in its life were responsible 
for its continuity. He agreed that 
the appropriation of money from 
Government could under thoughtful 
management result in improving some 
conditions resulting from the social 
and economic mistakes of our own 
and previous generations. 


Must Be Community Care 


But years of experience told him 
that the day to day service of ordi- 
nary people expecting upon discharge 
from the hospital to be ready to take 
their place restored in body and mind 
must be done by community hospitals 
locally owned and locally controlled 
if the greatest good is to be obtained 
from the dollars and the energy spent. 

It comes usually as a surprise to 
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those who observed Dr. Goldwater’s 
career to know that 30 years ago he 
supported compulsory health insur- 
ance before the legislature of New 
York. Those who observed the stren- 
uous effort which he made before his 
death to strengthen voluntary agen- 
cies against what he termed the crip- 
pling influence of Government real- 
ized that the role which he saw for 
hospitals in the society which is now 
emerging was altogether too compli- 
cated, too much a part of the com- 
munity, to become a part of another 
Government agency, subject to all of 
the necessarily clumsy and inflexible 
controls. 

Few would contend that Govern- 
ment hospitals because they are Gov- 
ernment hospitals are not efficient or 
without “soul.” Yet even the most 
devoted advocate of Government hos- 
pitals must agree that the thing that 
makes Government hospitals effective 
is the existence of a voluntary hos- 
pital system, meeting the day-to-day 
demands of the buying public and act- 
ing as a pace-maker for all hospitals. 

Product of a Free Society 


Voluntary hospitals are now deliv- 
ering more per dollar of income and 
per ounce of energy expended than it 
was hoped they might deliver even 
ten years ago. Like voluntary hos- 
pital plans, the history of hospitals is 
so startling an example of what can 
be accomplished in a free society that 
the skeptical can’t believe their own 
eyes. 

At the end of the first year of the 
St. Paul Hospital Service Associa- 
tion, when 3,625 subscribers had been 
enrolled, a luncheon was held for the 
50 or 60 group leaders, the hospital 
superintendents, some Government 
officials and representatives of the 
local medical society, the officers and 
trustees of the Plan, and the em- 
ployed staff, which at that time con- 
sisted of three persons. It was called 
the “First Base Luncheon.” Back of 
the small speakers’ stand, a baseball 
diamond had been mounted on card- 
board, showing 3,000 subscribers en- 
rolled, just “leaning off” to second. 
Home plate was represented as 12,000 
subscribers. 

If you had asked any of the persons 
present at the luncheon whether he 
expected an enrollment of 12,000, the 
answer would have been given to you 
confidently enough but not without 
misgivings. Twelve thousand seemed 
a large number to enroll. The scheme 
of organization, the beds available in 
the hospitals, the uncertain benefits at 
that time—all would have been reason 
enough for misgivings. Yet today this 
same Plan has 540,000 subscribers 
enrolled. 

When my associates in medicine or 
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hospital administration ask me today 
whether I think Blue Cross will ever 
enroll 50,000,000 people in the United 
States, I can’t help but think of this 
experience ten years ago. A goal of 
50,000,000 people for Blue Cross 
Plans when they are well organized, 
with a superior product to sell, whose 
record for achievement in public serv- 
ice, economy and efficiency is envi- 
able, seems much less of a task and 
much easier to fulfill than the enroll- 
ment of 12,000 subscribers in St. Paul 
when only 3,000 had been enrolled. 
If the hospitals, the Government 
and the physicians will continue to 
assist Blue Cross, help it to do the 
job that voluntary agencies can do 
best, strengthen its weaknesses, sup- 
plement the inadequacies of any vol- 
untary program because it cannot deal 
with the entire population, the volun- 
tary hospital system and private medi- 
cine using voluntary plans to distrib- 
ute their services can achieve all the 
aims which the social planners hope 
for. This doesn’t mean that volun- 





tary hospitals and private medicine 
will continue doing business in exact- 
ly the same old way. They have 
changed their methods of doing busi- 
ness and are today making tremen- 
dous changes that spell progress foi 
the nation. 

It is a truism that Government de- 
rives its authority from the consent 
of the governed. It is as true that 
health insurance derives its effective- 
ness from the popular support and 
assistance of those who participate. 
Voluntary hospitals and voluntary 
Plans have a record of achievement 
that is enviable. This record is solid- 
ly based upon meeting community 
needs with efficiency and flexibility 
and is growing stronger month by 
month. With Government coopera- 
tion in meeting needs that cannot be 
met by voluntary agencies this record, 
so well begun, will move forward into 
the final phases of the war and in 
post-war years, stronger and more 
effective in meeting the needs of every 
person in America. 


























Illustration 5. One end of the operating room with two smaller service rooms composed of 
an autopsy and instrument storage room. The operating rooms are air conditioned. There are 
three operating tables. Glass block, fluorescent lights and shadowless light fixtures are used 


Research 
(Continued from Page 22) 


ment of Pathology in 1927. The 
quarters consisted of a small room 
with little else except a microscope 
for equipment. An animal pen was 
built on the grounds to accommodate 
dogs, several sheep, rats, guinea pigs 
and rabbits. The type of investiga- 
tion did not require any particular 
type of specialized equipment. 

With the aid of a research minded 
technician who was willing to work 
evenings and part of the night in addi- 
tion to her day’s duties, investigations 
were begun. During a period of two 
and one-half to three years, several 


studies were made. Infections of the 
peritoneum, sickle cell anemia, im- 
munological and pathological changes 
in allergic asthma were the fields un- 
der investigation.*-”° 

Research Limited 


As the work progressed, limita- 
tions of quarters and equipment 
narrowed the scope of the research 
activities. No regular budget was 
available and gifts, as they were ob- 
tained, were the sources of income. 
During this period, a regular budget 
to allow the employment of an assist- 
ant, procurement of supplies and 
equipment would have made possible 
a more consistent and extensive re- 
search program. 
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Illustration 6. The operating room showing the opposite end with two other service rooms com- 
posed of sterilization and wash rooms. At one side is a laboratory table with a sink. The walls 
are lined by baked, highly polished, “claycraft" tile. The floors are of gibraltar cement 


A new hospital building to replace 
the old structure had been contem- 
plated for a number of years. In 
1930, or three years after the research 
work had its beginning, the new hos- 
pital building was completed. One 
floor was added over the power house 
and laundry for research. The new 
quarters were fairly well equipped 
and an effort for a regular budget 
was made. The intervening years of 
the depression negated such plans. 

The location of the research quar- 
ters was discovered to be unfortunate. 
The laundry below vibrated the build- 
ing’ and radiated considerable heat. 
Some of the work in the department 
could not be begun until the work in 
the laundry was over. During the 
subsequent eleven years investigations 
were carried on in several fields.1!-** 
In that span of time there were many 
periods of enforced idleness because 
of lack of funds. Once more physical 
limitations, lack of assistance and 
funds for proper equipment narrowed 
the scope of research. 


Endows Research Institution 


Several lay individuals during the 
period of 14 years became interested 
in the efforts of the research depart- 
ment and had contributed financially 
to its maintenance. One of these men, 
Frank Collins, had made provisions 
in his will to establish a permanent 
research institution. With his death 
in 1938, the money became available. 
Due to many legal entanglements, the 
endowment was not released until late 
in 1941, 

A number of existing research in- 
stitutions were visited and plans were 
drawn for a new building which was 
completed by the first of December of 
1942. Not all of the capital of the 
endowment is available at the pres- 
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ent time due to a number of small 
legacies which must be satisfied. The 
existing funds make it possible to 
operate the institution on a modest 
basis. However, World War II in- 
terfered with the recruiting of the 
personnel and hindered the accumula- 
tion of some of the necessary equip- 
ment. 

The Institute building is 136 feet 
in length and 95 feet in width. It 
consists of 15,880 square feet. (See 
illustrations 1 and 2). There are two 
parts connected by a corridor. One 
part of the building houses labora- 
tories and service departments. The 
second part contains the animal quar- 
ters, the nutrition department and the 
operating rooms. The laboratory 
building is composed of two floors 
and a basement. On the first floor, 
across the width of one wing is the 
library which is capable of housing 
50.000 volumes. The library is a 
combination of stack, reading and 





conference room. At one end of the 
library is a projection screen and a 
blackboard. The seating capacity is 
approximately 30. (See illustration 
3). 

Laboratories and Departments 


On the same floor with the library 
are the administrative offices, the bio- 
photographic department, the X-ray 
laboratory, the microchemical and 
the director’s laboratories. The photo- 
graphic department consists of three 
rooms, a work and record room, an- 
other for gross and microphotography 
and a dark room. The X-ray labora- 
tory is completely lead lined. There 
is a control room and a dark room. 
Facilities for diagnostic and treatment 
procedures are available in this de- 
partment. The equipment is essential- 
ly for use on animals. In the micro- 
analytical chemical laboratory win- 
dows are replaced by glass blocks. 
Provisions have been made for cool- 
ing and air conditioning of this labor- 
atory. A small scale room is attached 
to one end of the laboratory. 

The second floor contains labora- 
tories for biochemistry, bacteriology, 
physiology, biophysics, pathology and 
for research fellows. (See illustra- 
tion 4). There is a media preparation 
room which is used also for glass 
cleaning. Adjoining this room is a 
large alcove containing autoclaves and 
a dryer. On the same side of the 
corridor is a series of two refrigera- 
tors maintained at different tempera- 
tures and an incubator room. Both 
the refrigerator and incubator rooms 
contain sinks and work tables. On 
the opposite side of the corridor is an 
equipment room containing centri- 
fuges, shaking machines, microtome 
knife sharpener, grinder, etc. The 
purpose of this room is to save a 
duplication of expensive equipment 
which is used by more than one lab- 
oratory. 
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Illustration 7. Large animal room. All the cages are movable and removable. There are no 
fixed cages. The walls are lined by baked, highly polished, "claycraft'' tile. The floors are of 
gibraltar cement. The lighting is fluorescent. The temperature and the humidity are controlled 
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Now... 
Maintenance 


Comes First... 








An idle Sterilizer has no place in your Hospital . . . anew Sterilizer is 
almost impossible to procure and can be ordered only with Government 
permission ... Form PD-556. 


Are neglected repairs or service robbing you of the sterilizing capacity 
you need so badly today? 


Call your nearest CASTLE representative now. He can help you or 
supply service hints to your own maintenance staff. Or write us direct. 


WILMOT CASTLE COMPANY 


1174 University Avenue, Rochester, N. Y. 


ASTLE STERILIZER 
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The size of the laboratories varies 
between 12x21%4 feet to 24x22 
feet. Each laboratory has cross ven- 
tilation. The walls are made up of 
Belden block. The floors are covered 
by a composition material which 
carries the trade name of “asphalt 
tile.” The maintenance of the walls 
and the floors is simple and requires 
little attention. All the piping is ex- 
posed. There are acoustical ceilings 
in the lobby, library and in the execu- 
tive offices. All the other ceilings are 
of concrete. The walls of the library, 
lobby and director’s office are paneled 
with fir plywood. The lighting is 
fluorescent throughout the building. 


The basement is unfinished and at 
the present time contains a work 
shop, engine room and dressing 
rooms. The basement is to be con- 
verted in the future to an out-patient 
department for clinical investigation. 

The second part of the building is 
of one story and has glass blocks in 
place of windows. There is no base- 
ment under this part. At the entrance 
to the one story part is the operating 
room which is 28 x 16 feet. The walls 
are lined with a highly polished baked 
tile, “claycraft.” This type of wall 
lends itself readily to cleaning. The 
floors are of gibraltar cement. At the 
end of the operating room are two 
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small rooms for washing, steriliza- 
tion, autopsy and instrument storage. 
A work table with a sink is at one 
end of the operating room. The au- 
topsy room has a refrigerator for stor- 
age of animal bodies, an autopsy 
table, scales and wash stand. There 
is also an incinerator for the disposal 
of carcasses. (See illustrations 5 
and 6). 

Around the bend of the corridor 
are the nutritional quarters which are 
composed of a kitchen and an office. 
The kitchen is fully equipped for 
storage and preparation of food. 
There is a refrigerator off the kitchen. 
At one end of a short corridor is lo- 
cated the cage cleaning and steriliza- 
tion room with a metal steam steril- 
izer and a cypress sink. At the end 
of the same corridor is a store room 
in which supplies are kept. One end 
of the store room opens on to a re- 
ceiving dock to which a driveway 
leads from the street. 


Animal Quarters 


The animal quarters consist of five 
rooms. The largest one is 40x 23 
feet. The walls are lined by highly 
polished baked tile “claycraft.” The 
floors are of gibraltar cement. The 
entire animal quarters are air condi- 
tioned with temperature and humidity 
controls. One of the smaller rooms is 
designed to maintain a temperature of 
40° F. and another room can be main- 
tained at a temperature of 90 to 
100° F. and with a maximum humid- 
ity of 80 per cent. (See illustra- 
tion 7.) 

The Institute is organized into de- 
partments. The animal quarters are 
in charge of the nutritionist who is 
responsible for the maintenance and 
feeding of the animals. The care of 
the machinery, preparation of instru- 
ments and supervision of the store 
room is in charge of an engineer. The 
business administration is supervised 
by an administrative secretary who 
also has charge of the library. 

A Research Board of Trustees is 
composed of lay and _ professional 
people. Some of the members of the 
board are themselves directors of in- 
dustrial research. Others are busi- 
ness men and attorneys. The profes- 
sional group consists of the physicians 
who are heads of the various services 
in the hospital. The superintendent 
of the hospital and the director of the 
Institute are also members of the 
board. A budget is drawn up by the 
director of the Institute each year 
and submitted to the Board of Trus- 
tees. The board meets bi-monthly on 
definite days. 

The medical research conducted at 
the Institute is of a fluid type. Avail- 
ability of specific personnel and 
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More than a generation has passed since Loeser Laboratory, Inc. 
was founded, having for its goal the development and production of depend- 
able, sterile ampul solutions for parenteral administration. 

In no branch of pharmaceutical manufacture is the need for extreme care 
and accuracy more vital than in this specialized field. 

Loeser Laboratory, Inc. is not only a pioneer American ampul house, but 
one in which the manufacture of carefully and accurately compounded solu- 
tions for hypodermic use has at all times constituted the company’s entire 
business. 

When need for parenteral medication arises, you may at all times depend 
upon Loeser ampul preparations for accuracy and efficacy, because all facil- 
ities and personnel of the organization have been built around this specialized 
form of pharmaceutical production. 

Strictest supervision and control measures employed during successive stages 
of manufacture are your assurance that every effort has been exercised to 
maintain the chain of sterility from ampul medicament to patient. 


Catalog available on request 
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equipment dictates the selection of the 
field of study. In order to provide a 
diversity of problems, research activi- 
ties are divided into the following 
groups: 

1. An institutional problem. 

2. A problem for each department. 

3. Problems for individuals on the 
staff. 

All investigative problems are out- 
lined for a period of a year. At the 
end of that time, stock is taken of 
achievements and decisions are made 
whether to continue or replace the 
problems. All discoveries are as- 
signed to the Institute. Patents are 


obtained only when protection of the 
public is deemed necessary. The pur- 
poses of the Institute are twofold. 
The primary aim is to conduct and 
to encourage investigation into the 
nature and cause of disease, its pre- 
vention and its treatment. The sec- 
ondary objective is to make available 
the facilities and the personnel of the 
Institute for dissemination of the 
newer knowledge among the practic- 
ing medical profession of the com- 


munity. 
BIBLIOGRAPHY 
1. Quoted by Alan Gregg, The Further- 
ance of Medical Research, p. 115. Yale 
University Press, New Haven, 1941. 
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Voluntary Hospital 
(Continued from Page 20) 

devote its revenues to their share of 
the hospital’s support. This volunteer 
service is one of the major pre-war 
activities and also includes manage- 
ment of the patients’ library, the out- 
patient department “clerks,” clinic 
receptionists, sharing with _ the 
Women’s Aid Society hostess re- 
sponsibilities for social functions such 
as professional and employe teas and 
gatherings, assisting in the gauze 
room with surgical preparations, etc. 

Assistant Superintendent Edna 
Sproat-Martindale, a veteran of over 
30 years’ service in the hospital, is 
in charge of administrative personnel, 
and is thus responsible for volunteers 
in other than the nursing side of the 
hospital. The Junior and Women’s 
Auxiliaries and the Gray Ladies serve 
under her. Receptionists are now 
exclusively volunteers, handling all 
visitors under the simple rules laid 
down for the various grouns of pa- 
tients, from the ranks of the Women’s 
Aid Society which has functioned in 
the institution for some more than 
fifty years and without question the 
parent of all motivating volunteer 
functions in the hospital. 

The Men’s Volunteer group is just 
beginning to get under way, but has 
already demonstrated its value, since 
the variety of services which its mem- 
bers can render lies precisely in the 
field where the competition of indus- 
try is most keen and where therefore 
replacements are most difficult to 
secure. With a prominent member of 
the board running an elevator, a well- 
known banker pfoudly introducing 
himself as an orderly, and members 
of the Ministers’ Association taking 
over the ambulance service after the 
girls end their day at 10 p. m. (and 
serving until 8 a. m.), with a volun- 
teer giving the night watchman his 
night off once a week, it is fairly clear 
that the M.V. group, which is grow- 


Duties for Gray Ladies 
at Paterson General 


1. Take the patient from room clerk to 

room. 

2. Fill out admission slips. 

3. Assemble chart blanks. 

4. Adjust patients’ things within reach 

(bell, books, water, etc.) 

Adjust temperature of room. 

Adjust ventilation for temperature, 

circulation of air and freedom from 

draughts. 

7. Receive and sign for flowers. 

8. Arrange and place flowers and plants. 
9. Distribute patients’ mail. 

10. Talk with patients. 

11. Read to pauents. 

12. Receive patients’ visitors. 

13. Make telephone calls for patients. 

14. Write notes for patients. 

15. Take patient to X-ray. 
X-ray patient. 

16. Go to X-ray for patients. 

17: Set up diet trays. 

18. Assist patients at meals. 

19. Feed helpless patients. 

20. Lend books and magazines. 

21. Provide hand work for convalescent 
ward patients. 

22. Direct visitors to patients’ rooms. 

23. Greet visitors. 

24. Answer telephone. 

25. Make surgical supplies. 

26. Gray Ladies are to be notified before 
11 a. m. the number of patients antici- 
pated to be fed. 

27. Miscellaneous duties that may arise. 
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ing day by day, is performing yeoman 
service in the hospital. 

The work of telling men’s clubs 
and similar organizations of the need 
for their help in the hospital is itself 
in the hands of a volunteer, Rev. A. 
E. Willet, a Methodist pastor, and he 
is not only keenly interested in it him- 
self, but reports a similar interest on 
the part of the men who have in this 
way become an enthusiastic part of 
the institution’s work. George Knopf, 
in charge of maintenance of buildings 
and grounds, has found several 
volunteers indispensable in filling 
the gaps in his department, replacing 
light bulbs, making minor repairs, 
and otherwise taking up the slack 
resulting from the loss of male em- 
ployes. All male volunteers receive a 
course of training of 20 hours corre- 
sponding to that given to women vol- 
unteers by the Red Cross, the course 
running two evenings, from 10 p. m. 
to midnight, for five weeks. Many of 
these volunteers with university 
sheepskins in their possession will 
perhaps enthusiastically receive the 
added “diploma” which is offered to 
ali volunteers who complete the pre- 
scribed course of study. 

Mr. Knopf is in charge of the job 
of keeping the hospital properly 
blacked out, and by the use of ply- 
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wood to cover skylights and transoms 
and blackout paint on windows that 
can be dispensed with, plus a six- 
inch border around those where day- 
light is needed, covered with double 
shades in blackouts, has accom- 
plished as complete a blackout as 
possible. Deliveries and surgical op- 
erations have already taken place in 
the hospital during blackouts, and will 
continue to do so, in view of the in- 
creasing probability of air-raids on 
the Eastern Seaboard’s industrial 
areas, 

Paterson is 20 miles from New 
York and about the same distance 
from the Atlantic Coast, and as a part 
of the dense and active New Jersey 
industrial area, perhaps the most con- 
gested in the country, is one of the 
outstanding possible targets for 
enemy action. Paterson. General is 
therefore integrated, like\ other insti- 
tutions of its type, withthe program 
of the Office of Civilian’ Defense, and 
is fully prepared to play its part in 
taking care of the community in the 
event of incidents caused either by 
enemy action or industrial disaster. 
Adequate supplies of surgical dress- 
ings, cots and blankets and other 
needed items are stored in the hos- 
pital in charge of the superintendent 
of nurses, and the Defense Office 
Control Room, on the ground floor, is 
ready for use whenever the yellow 
signal is flashed to the switchboard 
from defense headquarters, indicating 
danger overhead. 

So the Paterson General Hospital, 
with its executives, its staff and its 
paid and volunteer workers of all 
classes, carries on and meets the ex- 
panded demand caused by the war. It 
is prepared, with its new building 
nearing completion, for still greater 
service to the community, and its 
record to date indicates convincinely 
that it will perform this service 
promptly and efficiently, as a sound, 
well-managed working hospital; the 
kind that makes the American volun- 
tary hospital system by all odds the 
best in the world. 


CHA 


(Continued from Page 17) 





voluntary agencies for developing 
comprehensive health programs; it 
favors the development of programs 
which while taking due cognizance of 
the responsibilities for public health 
still at the same time, guarantees to 
the individual citizen not only his 
rights but also the basis of these 
rights, namely, his sense of responsi- 
bility for himself personally and his 
dependence for himself as a citizen of 
this country.” 


Among other resolutions which: 
pointed up the thought of the CHA 
convention was a lengthy one bearing 
on the many facets of the food ration- 
ing problem and intended to relieve 
hospitals of some of the burdens | 
which are making it difficult for them 
to care properly for patients. It was 
revealed by Father Schwitalla, how- 
ever, that an executive session with 
Archie M. Palmer, associate director. 
Food Rationing Division, Office of 
Price Administration, failed to bring 
about any inkling of change in the | 
hope that some other month than De- 
cember 1942 might be used for a base 
month in estimating hospital food 
needs. 

The suggestion was made to the 
sisters that local rationing boards be 
instructed in the special needs of hos- 
pitals. In fact, it was recommended 
that special local committees be ap- 
pointed to handle all special hospital 
problems. 

While expressing appreciation for 
the work being done by food ration- 
ing officials it was emphasized that 
pronounced food difficulties might ex- 
ercise serious harm as far as patients 
are concerned. 

The personnel problem received 
serious attention from Father Schwi- 
talla when he expressed concern over 
the dwindling of resident staffs, par- 
ticularly in the smaller hospitals. He 
recommended the use of techniques 
devised by the War Manpower Com- 
mission for retaining employes. A 
symbol also is being devised which 
will be given to essential workers in 
Catholic hospitals to identify them 
properly and to emphasize their con- 
tributions to the current emergency. 

Father Schwitalla urged that the 
sisters pay particular attention to the 
constitution and by-laws of their hos- 
pitals to make sure that charitable 
purposes are adequately provided for. 

In suggesting to the sisters the 
place of the Catholic hospital in post- 
war reconstruction, William F. Mont- 
avon, director of the legal department 
of the National Catholic Welfare 
Conference at Washington, D. C., 
pointed out that a feeling of liberalism 
with a materialistic nature has been 
growing in the country. He observed 
that collectivism is not Christian, that 
Christianity is individual, self-reliant 
while collectivism looks to the gov- 
ernment. 

Dr. Bert W. Caldwell, retired ex- 
ecutive secretary of the American 
Hospital Association, received a 
standing ovation from the association 
when he completed a talk in which 
he expressed the opinion that Con- 
gress will never impose a Federal hos- 
pitalization plan on hospitals which 
have done so much for the country. 
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Mrs. Eugenia K. Spalding, left, senior nursing education consultant, U. S. Public Health Service, 
Bethesda, Md., who has been made associate director of student-nurse training, and Lucile 
Petry, also a senior nursing education consultant, who will be director. Chicago Sun Photo 


Bolton Act Machinery Nearly Ready 
to Help Solve Nurse Shortage 


Passed by both Houses of Congress 
without a dissenting vote and ap- 
proved by the President on June 15, 
the Bolton-Bailey bill, now known 
as the Bolton Act in honor of Con- 
gresswoman Bolton, its originator, is 
now in process of being fitted out 
with the necessary mechanism to 
make it operate. A distinguished 
committee of hospital and nurse ex- 
ecutives was immediately appointed 
by Federal Security Administrator 
Paul McNutt and went to work on 
the necessary regulations for the op- 
eration of the Act, which have been 
completed and will at any moment be 
issued for the guidance of the hos- 
pitals and others concerned. The Ad- 
visory Committee is as follows: 

Dr. Thomas A. Parran, Surgeon Gen- 
eral, U. S. Public Health Service, Chair- 
man; Isabel M. Stewart, director, Division 
of Nursing Education, Teachers College, 
Columbia University, New York, N. Y.; 
Anna D. Wolf, director, School of Nursing, 
Johns Hopkins Hospital, Baltimore, Mary- 
land; Marion Howell, dean, Frances Payne 


Bolton School of Nursing, Western Re- 
serve University, Cleveland, Ohio; Mar- 
garet Tracy, director, School of Nursing, 
University of California, Berkeley, Cali- 
fornia; Sister Helen Jarrell, dean, Loyola 
University, School of Nursing, St. Ber- 
nard’s Unit, Chicago, Illinois; James A. 
Hamilton, president, American Hospital 
Association, and director, New Haven Hos- 
pital, New Haven, Connecticut; Dr. Oliver 
C. Carmichael, president, Vanderbilt Uni- 
versity, Nashville, Tennessee; Dr. Hyrum 
Leo Marshall, Professor of Public Health, 
University of Utah, Salt Lake City, Utah; 
Rev. Fr. Alphonse M. Schwitalla, presi- 
dent, Catholic Hospital Association, dean, 
St. Louis University School of Medicine, 
St. Louis, Missouri. 

Lucille Petry, dean of the Cornell 
University School of Nursing, has 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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been appointed as director of the pro- 
gram, on leave of absence, with Mrs. 
Eugenia K. Spalding, of the U. S. 
Public Health Service Nursing Edu- 
cation staff, as associate director. 
They are established at the headquar- 
ters of the Public Health Service in 
Bethesda, near Washington. 

The purpose of this committee is to 
advise with and recommend to the 
Surgeon General of the U. S. Public 
Health Service rules and regulations 
by which the Act will be adminis- 
tered. First meeting of the commit- 
tee was held in Washington June 24, 
at which time the new nurse training 
program was named the U. S. Cadet 
Nurse Corps. Rules and regulations 
developed and recommended will be 
published promptly. 


Provisions of Act 


The new Student War Nursing 
Reserve program, established by the 
Bolton act, provides tuition, stipends, 
maintenance, and distinctive street 
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It isn't all work and no play for student nurses. 
These are favored with the use of a school 
swimming pool. Official OWI photo by Henle 





uniform and insignia for all student 
nurses who volunteer to become 
members. Since the provisions of 
the Act in detail may not be familiar 
to all, the following may be helpful. 

The project is an expansion of the 
present nursing education program 
of the Public Health Service and will 
also provide for refresher and _ post- 
graduate courses for graduate nurses. 
The chief difference in the new pro- 
gram is that it is not limited to 
scholarships for young women need- 
ing financial assistance. Any student 
nurse is eligible to enlist if she began 
her training subsequent to January 1, 
1941, and is enrolled in a school of 
nursing participating in the program. 

Provisions are made for two alter- 
nate acceleration courses. Instead of 
requiring 36 months to complete 
training, schools of nursing under 
this plan may accelerate to 24 or 30 
months. 


Must Serve in Armed Forces 


During the senior period of train- 
ing a student nurse may serve in a 
Federal hospital. In return for learn- 
ing a life-time career at government 
expense, the student nurse agrees that 
after graduation she will serve for the 
duration of the war in the nurse corps 
of the armed forces or in essential 
civilian nursing positions. 
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It is hoped that the provisions of 
this war emergency law will make it 
possible to alleviate the serious nurs- 
ing shortage which exists throughout 
the country. Representing the con- 
sensus of the best opinions of all in- 
terested groups, the Act was drafted 
with the full cooperation of nurse 
training institutions, hospitals, the 
nursing profession and governmental 
agencies concerned. Need for the 
measure was emphasized by the 
Health and Medical Committee, Fed- 
eral Security Agency, of which Dr. 
Irvin Abel, Louisville, Ky., is chair- 
man. Representatives of many hos- 
pitals and leading hospital associa- 
tions had also urged that some such 
program be established by the Gov- 
ernment, 


A decentralized plan of operation 
has been established by the U. S. Pub- 
lic Health Service, the agency desig- 
nated by Congress to administer the 
Act. Training institutions will sub- 
mit plans meeting the several require- 
ments of the Act, and funds will be 
paid to institutions when plans are 
approved. Subject only to meeting 
minimum standards, full responsibil- 
ity for carrying out the nurse training 
program remains as at present with 
the training school. 


Requirements of Institution 


The law sets forth rather fully the 
requirements which must be sub- 
mitted for approval by the institution 
wishing to participate in the program. 
The institution has the choice of two 
speed-up plans for training, one re- 
quiring 24 months, the other 30 
months. Stipends to students under 
both plans will be not less than the 
following monthly rates: $15 for the 
first nine months of study; $20 for 
the following 15 to 21 months of com- 
hined study and practice, depending 
upon the curriculum of such institu- 
tion; and $30 for the period follow- 
ing the period of combined study and 
practice and prior to graduation. 

The Government pays institutions 
for stipends given students during the 
first two periods of the course; for 
maintenance during the first nine 
months; for uniforms and insignia; 
and for reasonable tuition and fees 
throughout the course of study and 
training. Institutions pay stipends 
during the final period of training and 
provide maintenance after the first 
nine months. 

During the terminal period of train- 
ing the institutions will either afford 
student nurses under the plan an op- 
portunity to complete their course of 
training until graduation, paying her 
a monthly stipend of not less than 
$30, or will transfer the student for 


training in some other institution if 
such training may be credited toward 
graduation. In the latter case the in- 
stitution to which the student nurse 
is transferred agrees to pay her a 
monthly stipend of not less than $30 
until graduation. 


Pay Funds Quarterly 


Funds to institutions will be paid 
quarterly in advance in the amounts 
estimated in order to enable them to 
carry out the provisions delegated to 
them by the Act. Subsequent allot- 
ments can be increased or decreased, 
depending upon how accurate the in- 
itial estimates have proved to be. 

Student nurses who enroll as mem- 
bers of the Corps agree to make their 
services available to the government 
or for essential civilian nursing duties 
for the duration of the war. Any stu- 
dent nurse who has enrolled since 
Jan. 1, 1941, in a school of nursing 
participating in the Federal plan is 
eligible to join. 

Students who enrolled in the Corps 
90 days prior to the end of the war 
will be permitted to complete their 
training. Thus, members of the 
Corps need not fear that their train- 
ing will terminate before the course 
is completed. 


At Danger Point 


“The shortage of nurses has 
reached the danger point,” an official 
statement says. “Civilian hospitals 
are carrying peak loads. Some of 
them have closed units because they 
are unable to secure sufficient num- 
bers of nurses. In industrial boom 
areas, nurses are needed for hvus- 
pitals, war plants and public health 
services. Health agencies in all areas 
report critical shortage of nurses. 

“To reach the 1943 goal of 65,000 
new student nurses, which is actually 
somewhat short of the real need, we 
must attract more than 10 per cent 
of the 600,000 girls graduating from 
high school each year. Girls today 
have their pick of many patriotic du- 
ties. In performing most of these du- 
ties they can assume responsibility 
and gain the satisfaction of being in 
the war after a few weeks or months 
of training. They can step into in- 
dustrial positions and draw high 
wages from the outset. Because of 
this competition it is felt that a com- 
prehensive plan is necessary to in- 
sure a future supply of nurses. 

“In the new training program stu- 
dent nurses will be provided with a 
lifetime profession and at the same 
time have the satisfaction of gaining 
recognition for rendering a national 
war service.” 
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HANOVIA SAFE-T-AIRE LAMPS 


YOUR BEST PRECAUTION 
AGAINST INFECTION BY 
AIR-BORNE BACTERIA 








Hanovia Safe-T-Aire Lamps. Wall 
Type Model, especially applic- 
able for nurseries. 


Hanovia Safe-T-Aire Lamps. Wall 
Type Model, used largely in op- 
erating rooms, clinics, milk for- 
mula rooms, etc. 


CLINICAL observations have demonstrated that certain infectious diseases, such as chickenpox, 
measles, and upper respiratory infections, may spread under conditions in which direct and in- 
direct contacts have been eliminated and where the only remaining vector is the air. 

Evaporation of minute droplets expelled in expiratory processes enables infection to ride these 
droplet nuclei on air currents. 

Ultraviolet irradiation has proved effective in destroying air-borne droplet nuclei containing 
pneumococci, hemolytic streptococci, tubercle bacilla, influenza virus Type A, and other organ- 
isms. The history of ultraviolet disinfection of air for control of epidemic contagion dates back 


to 1932. 
New, improved Hanovia Safe-T-Aire ultraviolet lamps are available for nurseries, operating rooms, 


clinics, isolation wards and milk formula rooms at new low prices. 


Investigate Hanovia Safe-T-Aire protection today. 
Complete details on request. 


HANOVIA CHEMICAL & MANUFACTURING CO. 


Safe-T-Aire Dept. HM-11 Newark, N. J. 
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Agnes Gordon, right, who retired July | as superintendent of. nurses at Receiving Hospital, 
Detroit, Mich., after 21 years in that position. Nellie Cudahy, assistant superintendent of nurses, 
is shown here presenting Miss Gordon with a gift from associates, the official presentation 
having been made by Dr. Ralph Piper, assistant superintendent of the hospital. Miss Gordon 
graduated from Grace Hospital, Detroit, in 1904. She was at Woman's Hospital, New York, 15 
years. She served as a Red Cross Army nurse during the first World War. Free Press Photo 





New Nurse Training Practices 
Visioned Due to Acceleration 


Not only is the profession of nurs- 
ing profiting from increased public 
interest as a result of the war but new 
educational practices may result from 
current experiments with accelerated 
courses, in the opinion of Stella 
Goostray, president of the National 
League of Nursing Education, which 
had its fiftieth anniversary conven- 
tion at Chicago, June 15-17, 1943. 
Miss Goostray, who is director of 
nurses at Children’s Hospital, Bos- 
ton, Mass., will continue as president 
another year. 

Four major questions to which the 
nursing profession must give imme- 
diate consideration were listed by 
Miss Goostray as follows: 

1. Acceleration of nursing school 
programs: admittedly a concession to 
service needs, the program of accel- 
eration should be regarded as an op- 
portunity for educational experimen- 
tation which may result in new 
educational practices which can be 
utilized after the war. 

2. Nursing education, relationship 
with colleges and universities: If the 
program to recruit 65,000 students 
for nursing schools by June 19, ’44, 
is to succeed, nursing schools must 
seek more help from colleges and uni- 
versities in order that facilities for 
teaching student nurses may be ade- 
quately expanded. 


58 


3. Greater use of auxiliary person- 
nel: Recognizing the essential serv- 
ices that volunteer nurse’s aides, 
practical nurses and attendants are 
giving in helping with the care of 
patients, Miss Goostray urged repre- 
sentation of state and local leagues to 
give support in recruiting students 
for approved schools for auxiliary 
workers and to give guidance in estab- 
lishing programs for their prepara- 
tion and for their employment under 
conditions which safeguard the inter- 
ests of the patient. 

4. Public education on nursing: 
Public interest focused on nursing by 
the war should be kept alive after the 
war. “The formulation of the stand- 
ards for the preparation and practice 
of nursing are the responsibility of 
the nursing profession,” said Miss 
Goostray, “but support for the main- 
tenance of these standards is the re- 
sponsibility of the profession and of 
the men and women of the commu- 
nity.” 


Obstacles to Progress 


Although in all states directors of 
schools of nursing and of the various 
nursing services as well as_ repre- 
sentatives of the State Board of 
Nurse Examiners are eager to adjust 
school programs to meet the emer- 
gency, according to a report submit- 


ted by Helen Schwarz, dean of the 
College of Nursing and Health of the 
University of Cincinnati, director of 
nursing of the Cincinnati General 
Hospital and director of the field 
service program, yet there are ob 
stacles to overcome before the desired 
changes can be brought about. Among 
them are: 


1. An increasing shortage of grad- 
uate staff nurses to stabilize nursing 
services. 

2. A marked increase in the num- 
ber of patients in hospitals with re- 
sulting crowding of hospitals not con- 
ducive to good teaching of students. 

3. Faculty shortages. 

4. Pressure from hospital adminis- 
trators and others to limit the student 
program to suit the hospital needs. 

5. Lack of preparation of student 


.nurses (all of them are high school 


graduates at least) in fundamentals 
of arithmetic, spelling and English. 


Purposes of Preclinical Period 


One phase of the problem was suc- 
cinctly stated by Elizabeth C. Jung, 
instructor in nursing and health at 
the University of Cincinnati,, when 
she warned that all schools of nursing 


“can make emergency adjustments in | 
their programs but only those which | 


meet the requirements of a profes- 


sional school of nursing can do so} 


” 


successfully. 

In describing the ways in which the 
preclinical period of the nursing 
school program may be adapted to 
wartime needs she described the pre- 
clinical term as “the keystone of the 
entire basic curriculum” and suggest- 
ed that it be considered as serving 
three special purposes : 

1. Orientation of the student nurse 
to nursing school life. 





2. Introduction of the student to | 


the nursing profession. 


3. Preparation of the student for 


the nursing profession. 

If student nurses are to be ade- 
quately prepared in the shortest time 
possible for community service and 
for world rehabilitation, well qualified 


teachers must be appointed to facul- | 


ties of nursing schools and students 


must be more carefully selected, ob- | 


served Margaret Tracy, director of | 


the School of Nursing of the Uni- 
versity of California. She exressed 
the belief that the length of the 
nursing school program could be ma- 
terially shortened without sacrificing 
standards of nursing education; that 
clinical experience for students could 
be provided by Army and Navy hos- 
pitals as it was during the last war; 
and that greater use could be made 
of the teaching facilities of colleges 
and universities. 
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Educators of nurses, Miss Tracy 
said, must “dare greatly now,” so 
that “schools will benefit from the 
thorough revision which the exigen- 
cies of the present situation demand.” 

Describing the main purpose of the 
National League of Nursing Educa- 
tion to be “to promote nursing edu- 
cation,” Isabel M. Stewart, director 
of the Division of Nursing Education, 
Teachers College, Columbia Univer- 
sity, New York, made a strong plea 
to admit lay people to membership in 
the league, since “an enlightened pub- 
lic opinion and the practical help of 
public spirited citizens are equally im- 
portant for the kind of reconstruction 
that we believe must be carried 
through in the immediate future.” 

Since the outbreak of the war all 
league activities have been subordi- 
nated to the “big job of producing 
more nurses and carrying on essen- 
tial nursing service on both civilian 
and military fronts.” Although some 


} advances have undoubtedly been made 


during this period of war, Miss Stew- 
art believes that many gains made in 
the early years of the decade have 
been lost. She is convinced that the 
next decade will be different in many 
fundamental ways and that the whole 
plan of attack on problems of nurs- 
ing education will have to be altered 
as we prepare for the postwar period. 

Stating that “as soon as contact 
can be established the International 
Council of Nurses will begin to study 
one by one the needs for nursing in 
the member countries and will offer 
help to its colleagues in accord with 
the needs expressed by that nation 
and with the resources which may be 
made available,” Effie J. Taylor, dean 
of the Yale School of Nursing and 
president of the International Coun- 
cil of nurses, urged nurses to give 
thought to international work as it 
relates to the education of both stu- 
dent and graduate nurses. 


Analysis of Courses Urged 


Mildred Lorentz, director of nurses 
and principal of the School of Nurs- 
ing, Allegheny General Hospital, 
Pittsburgh, is convinced that “large 
numbers of inadequately prepared 
students and young graduates will not 
be able to give the quality of nursing 
service needed either on the home 
front or on the battlefield.” She urged 
that the content of courses be care- 
fully analyzed by individual instruc- 
tors and then reviewed by the entire 
faculty so that ideas may be pooled, 
courses enriched, duplications avoid- 
ed and essential teaching experiences 
included. 

“When we have made these adapta- 
tions which will enable a student to 
complete her clinical experience in 
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This new Parasiticide 


QUICKLY KILLS 


BODY, HEAD, CRAB LICE 


and their EGGS... 


non-toxic... non-allergic...non-irritating 





McKesson’s A-200 Pyrinate is a non-poisonous, 
non-irritating parasiticide developed in co- 
operation with Dr. Walter K. Angevine of 
Washington, D. C., and thoroughly tested clin- 
ically in the District of Columbia Jail. 

8,000 cases of infestation were carefully 
watched. In every instance, the preparation 
proved highly effective in the eradication of 
the parasites and their eggs without any al- 
lergic manifestations after patch tests were 
conducted. 

Likewise it proved non-toxic by laboratory 
research in which A-200 was fed in large quanti- 
ties to experimental animals over a considerable 
period of time—no toxic symptoms developed. 

McKesson’s A-200 is very convenient to 
use, has a low melting point and can be easily 
spread on the hairy parts of the body. Needs 
to remain only 15 minutes after which it can 
be readily removed with soap and warm water. 


FORMULA 
McKesson’s A-200 is a special Oleoresin of Pyretheum 
and Oleoresin of Parsley Fruit incorporated in a suit- 
able base. The active principles, Pyretheum I and 
Pyrethrin II are harmless to warm-blooded animals, 
including man. We shall be pleased to send you a 
professional sample on request. 






McKESSON’S 


McKesson & Robbins, Inc., New York, Bridgeport, Connecticut + Famous for Quality Since 1833 
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Nurses’ quarters at Long Beach Naval Hospital. Official United States Navy Photograph 





the shortest possible time and leave 
the student experience field fully 
equipped and prepared to meet the 
nursing responsibilities of the present 
and the future then we can say that 
we have truly accelerated her nursing 
course,” said Miss Lorentz. 

A plaque honoring Mary Adelaide 
Nutting, first nurse to receive a chair 
in institutional administration in 
Teachers College, Columbia Univer- 
sity, New York, and designated “one 
of the most useful women in the 
world” when an honorary degree was 
conferred upon her by Yale Univer- 
sity in 1922, was presented to the 
National League of Nursing Educa- 
tion. It was presented by Dean Tay- 
lor of Yale and Miss Stewart of Co- 
lumbia University. President Goos- 
tray received it for the league. 


Plan Leadership Award 


The plaque bears an intaglio of 
Miss Nutting and the inscription 
“The Mary Adelaide Nutting 
Award.” +The obverse presents a 
lamp, the symbol of the nursing pro- 
fession. The dates 1893-1943 and the 


words “For Leadership” are inscribed 
below the lamp, while the name—Na- 
tional League of Nursing Educa- 
tion—is set in a circle around the 
outer edge. 

Medals, which will be replicas of 
the plaque, will be awarded periodi- 
cally to nurses who show outstanding 
qualities of leadership. 

Officers elected to serve with Presi- 
dent Goostray for the coming year 
are: 

Vice-president, Phoebe M. Kandel, 
University of Utah, Salt Lake City. 

Secretary, Anna D. Wolf, Johns 
Hopkins Hospital, Baltimore, Md. 

Treasurer, Lucille Petry, U. S. 
Public Health Service, Bethesda, Md. 

Directors: Margaret Carrington, 
Michael Reese Hospital, Chicago; 
Edna S. Newman, Cook County 
School of Nursing, Chicago; Sister 
M. Olivia Cowan, Catholic Univer- 
sity of America, Washington, D. C., 
and Ruth Sleeper, Massachusetts 
General Hospital, Boston, Mass. 

There were 1,264 graduate nurses 
and 84 students registered at the con- 
vention. 


Vigorous State Nurse Recruiting 
Programs Producing Results 


Vigorous efforts have been made 
and continue to be made by various 
state nurses’ associations to recruit 
student nurses. Able and thorough as- 
sistance and direction have been pro- 
vided by the Nursing Council on Na- 
tional Defense and its associated or- 
ganizations in making these state 
drives effective. 

There is evidence that the Ne- 
braska program is having results, ac- 
cording to Mrs. Judith Whitaker, 
state director of student nurse re- 
cruitment, who points out in her sum- 
mary of activities that the campaign 
continues. 

During the intensive campaign 
waged May 9-16 and following the 
Nebraska State Nurses’ Association 
did and is doing the following: 

1. A letter was sent to the princi- 


60 


pals of all accredited high schools in 
the state telling of the need and ask- 
ing that a program on this phase of 
vocational guidance be arranged some 
time during the year. “A number of 
answers were received endorsing the 
idea,” notes Mrs. Whittaker, “and we 
found schools most receptive to re- 
cruitment talks.” 


Enclose Fact Sheet 


2. A Fact Sheet was set up and en- 
closed with the letters to high school 
principals, to prospective students 
and to many civic organizations par- 
ticipating in the Student Nurse Re- 
cruitment Program. This Fact Sheet 
listed the accredited schools of nurs- 
ing in Nebraska, their locations, di- 
rectors, number of beds, number of 
students, affiliations and approximate 


costs of course. Information regard- 
ing qualifications of applicants and 
financial assistance also was append- 
ed. 

3. The film, “R.N.—Serving All 
Mankind,” was purchased and _ is 
available without cost for anyone re- 
questing it. More than 60 showings 


| 


have been made over the entire state} ing 


up to June 19. 

4. Student nurses accompanied the 
nurse speaker wherever it was possi- 
ble when a recruitment talk was be- 
ing made. Every effort has been 
made to have student nurses display 
their musical talents on programs, 
meetings, etc. 

5. During the Summer months we 
are endeavoring to reach _ eligible 
girls through young peoples’ church 
conferences, 4-H clubs, Girl Scout 
and Girl Reserve camps, using the 

’ film wherever possible. 

6. The state director and nurse vol- 
unteers have given 150 recruitment 
talks in more than 100 towns to high 
school, college and adult groups. 


Publicity Program 

Besides a proclamation by the gov- 
ernor nurse recruitment week pub- 
licity included : 

1. A newspaper release through the 
State Department of Health, Division 
of Health Education, telling of the 
activities of the week, the need, etc. 

2. Newspapers in each county seat 
got an article and list of students now 
in schools of nursing in Nebraska as 
well as those serving with the armed 
forces from the county. 


3. A 15-minute state-wide war pro- | 
gram in the Nebraska at War series. | 


4. Store windows emphasized the 
need for student nurses. 

5. Posters were widely distributed 
through hospital organizations, dis- 
trict nurse associations and by public 
health nurses. 


6. Student nurses from six Omaha | 


schools of nursing distributed printed 
information from a booth in Brandeis 
Store, Omaha. 

7. Such slogans as America Needs 
Nurses, Nurses Are Frontline Fight- 
ers, etc., were used on marquees. 

8. Street cars used posters. 

Florence Nightingale teas were 
held by women’s clubs in collabora- 
tion with nursing groups. High 
school and college women were 
guests and the tableau written by a 
Nebraska nurse, “Nursing Marches 
On,” was presented. Special rallies, 
with prominent speakers and with 
music provided by student nurses, 
were held at Omaha and Lincoln. 


Many Students Recruited 


“Many recruits are coming to 
schools of nursing for admission 
every day as a result of a cooperative 
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tour of Missouri,” reports Bernice 
Huffman, executive secretary of the 
Missouri State Nurses Association. 

The Missouri Plan for recruitment 
followed the following objectives : 

1. Organize active local Nursing 
Councils in each part of the state in 
order to correlate the method of giv- 
ing out information. 

2. Clarify the following points: 

a. Needs of the profession. 

b. Qualifications of students for ad- 
mission to an accredited school. 

c. New fields of activity for the 
Registered Nurse. 

d. Gift and Loan Scholarships. 

e. The many misconceptions par- 
ents still have about the work nurses 
do and the opportunities in the pro- 
fession. 

The procedure employed to carry 
this plan forward was a cooperative 
tour by the Executive Secretary of 
the Missouri State Nursing Council 
for War Service and the President 
and Chairman of the Nursing Com- 


) mittee of the Missouri Federation of 


Women’s Clubs throughout the state, 
contacting as many groups as possi- 
ble. 


Rallies in Key Cities 


Key cities of the state were se- 
lected to hold nursing rallies. The 
Federation of Women’s Clubs’ local 
presidents and Nursing Council rep- 
resentatives organized the pre-meet- 
ing publicity, asking representatives 
from clubs in surrounding towns as 
far as sixty miles to attend. The fol- 
lowing groups were contacted : 

Senior girls from public schools 
and parochial schools, junior colleges, 
teachers’ colleges and colleges. 

Local Nursing Council Commit- 
tees. 

Large evening meetings with all 
civic groups represented, such as: 
Superintendents of Schools, Minis- 
terial Alliance, Rotary, Kiwanis, Am- 
erican Legion, Women’s Auxiliary, 
D. A. R. Librarians, P. E. O., 
Church groups, press and all wo- 
men’s civic organizations. 

These local contacts helped to in- 
terpret the suggestions from the Na- 
tional Nursing Council for War 
Service and work out methods of 
carrying on the campaign in each 
local community. 

In 25 actual days spread over a 
two-month period, we spoke before 
70 different groups in 40 different 
cities to a total of 2,000 people. 


Display Windows and Booths 


The different cities worked out 
such projects as window displays. 
Nursing was dramatized by showing 
student uniforms, if there was a 
school of nursing in their community, 


or the uniform for different branches 
of military service. Others main- 
tained booths for giving out informa- 
tion as to requirements and location 
of the 30 accredited schools of nurs- 
ing in the state. 

A recruitment movie, “R. N. Serv- 
ing All Mankind,” made by the Am- 
erican College of Surgeons, was 
shown by different organizations in 
several places and brought excellent 
results in interesting the student and 
parents in the profession. 

The interest expressed in the pro- 
fession by girls from small communi- 
ties who have no hospital or school 


of nursing was much larger than had 
been anticipated. 

A program which means that the 
State Nursing Council for War Serv- 
ice Secretary gets to these small com- 
munities at a time convenient to the 
individual community requires ade- 
quate funds. Since hospitals and 
communities in general profit by in- 
creased enrollment, it is hoped finan- 
cial aid may be made available from 
these interested groups -to help fi- 
nance the program. So far the Mis- 
souri State Nurses Association has 
carried the expense for the initial 
stages. 
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Diodyne a major advance in burn therapy 


ENT —_ 





The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and _proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isa sterile dressing designed specifically 
for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed “‘bio- 
dynes” (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . .$7.80 
j 5.50 


In 1-pound jars, per pound 
In 5-pound jars, per pound 4.30 


Sharp & Smith Hospital Division 
ou ALO SC 


1831 Olive Street ¢ Saint Louis, Missouri 
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The Ethics of Anesthesia 
and the Nurse Anesthetist 


By RALPH T. KNIGHT, B.A., M.D., 
F.A.C.S, 


Professor and Director, Division of Anesthesi- 

ology, University of Minnesota Medical School; 

University of Minnesota Hospitals, Minnea- 

polis General Hospital, Charles T. Miller 
Hospital, St. Paul 


I said we began training nurses in 
anesthesia at University of Minne- 
sota Hospitals because we could not 
enlist enough medical help, and nurse 
anesthetists whom we could secure 
had little training and ability. 

Anesthesia has changed tremen- 
dously since we began giving training 
to nurse anesthetists. Along with 
this change two things have been hap- 
pening in the personnel in this field. 
First, a large and increasing number 
of doctors are becoming anesthetists 
and are taking over the direction of 
anesthesia in medical schools and 
larger hospitals. Many, too, are 
entering private anesthesia practice. 
Second, many nurse anesthetists who 
have become familiar with newer an- 





Paper delivered May 7, 1943, at the Tri- 
State Hospital Assembly, Chicago, of which 
this is the second part. The first part ap- 
peared in the June 1943 issue. 


esthetics have replaced physicians in 
communities where they have plodded 
along in part-time anesthesia, being 
too busy with other practice to be in- 
terested in broadening trom the old 
accustomed ether or nitrous oxide 
ether. 


Demands Immediate Diagnoses 


I said that anesthesia is definitely 
the practice of medicine. There are 
no procedures in medicine in which 
diagnoses must be more immediate 
and more definite than in anesthesia. 
One cannot wait until this afternoon 
for another examination or another 
report. Changes occur from minute 
to minute. There is no other field in 
medicine in which lethal drugs are 
routinely administered to their phy- 
siologic limits. In no other field 
must antidotes, when required, -be so 
immediately and vigorously applied. 
There is no other field requiring 
greater alertness or quicker judg- 
ment. 

When anyone says that the sur- 
geon is administering the anesthetic 


andthe anesthetist is merely acting 
under his direction, the statement is 
false as everyone in this room knows 
from his own experience. It is not 
and cannot be done that way. How- 
ever, when the nurse anesthetist errs 
she cannot bear the responsibility to 
the patient. The surgeon bears it. 
He often knows less than the anesthe- 
tist knows about what can or cannot 
be accomplished with various anesthe- 
tics. Never having attempted it him- 
self he often demands what cannot be 
done. 

As methods of anesthesia advance 
the surgeon and the patient often 
want the benefit of the newer methods 
before enough anesthetists are avail- 
able who are prepared to provide 
them. 


How Far to Go? 


‘The burning question then is: 
How far should the nurse anesthe- 
tist go in the field of anesthesia? She 
has already gone a very long way. It 
was at one time almost the unanimous 
opinion that she should never ad- 
minister cyclopropane. It was still 
more nearly the unanimous opinion 
that she should never administer an 
intravenous anesthetic. To a large 
extent opinion seems to have largely 
given way on these anesthetics among 
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those who believe at all in allowing 
nurses to administer anesthetics, pro- 
viding they are not attempted without 
long training and experience under 
instruction. 

Now the question is apparently 
arising concerning even such surgical 
anesthetic procedures as intratracheal 
intubation and spinal anesthesia. To 
admit to you the truth I have under 
extreme persuasion shown six nurses 
how to insert a tube into the trachea. 
The argument was pressed upon me 
that it might enable them to save a 
life sometime. Of course, they might 
also save lives if they could do a 
tracheotomy or ligate a carotid artery. 

I discontinued teaching them in- 
tubation some time ago. Most of us 
who have done intubations have at 
some time done an injury to teeth, 
or pharynx or larynx, or trachea. If 
one of my girls should have such an 
experience her surgeon would be 
legally responsible. His only re- 
course would be that she was trained 
to do this procedure by me. I con- 
scientiously believe that I had no 
right to teach her inasmuch as_ she 
can bear no legal responsibility her- 
self. It is my sincere hope that these 
nurses whom I have taught will re- 
frain from this practice for my sake 
and for their own well being even 
though their surgeons request it. 


Other Hazards 


Spinal anesthesia offers a_ still 
greater, or at least more dramatic, 
hazard. Fortunately I have never ex- 
perienced a spinal anesthesia injury 
but there are few communities where 
large numbers of spinal anesthetics 
have been administered without at 
least one such injury having occurred. 
Usually, but not always, in such a 
case the anesthetic has been adminis- 
tered by someone who has had rela- 
tively little experience. This proce- 
dure certainly should never be done 
by anyone who is not at least nearly 
at the end of his process of receiving 
full medical responsibility. We do 
many spinal anesthesias every day at 
the University of Minnesota, but we 
have never had a nurse make a spinal 
puncture or inject a spinal anesthetic. 

The field of the nurse anesthetist 
has enlarged so gradually and the 


.need for her has seemed so insistent 


that she is occupying a place way 
beyond anything that was envisioned 
for her 15 years ago. The plan of the 
nurse’s training was never for a mo- 
ment intended to prepare her for, or 
take her into, such a field. 
Anesthesia is truly the practice of 
medicine in every sense of the word. 
If, even at the invitation of the sur- 
geon, she goes on into such fields as 
spinal anesthesia and intratracheal 
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intubation it is sure to react against 
her, for the dangers in such acts are 
so obvious. The dangers and need 
for responsibility in the use of lethal 
drugs will then come up for more 
serious consideration in the minds of 
many, and the whole attitude toward 
nurses in anesthesia may change. 


Always it has been true in the field 
of medicine that when those with par- 
tial medical training have been in- 
fluenced to participate more and more 
in medical practice to a point ap- 
proaching medical responsibility, their 


and has been replaced by fully trained . 
physicians. 

Almost every nurse anesthetist 
whom I have known has been a very 
high type of person, loyal, conscien- 
tious, and ethical to a very high de- 
gree, her personal ambitions always 
guided by her ethical obligations. 





Plan Nurse Drills 


The Army Nurse Corps is planning a 
special training and orientation program 
for induction centers and in larger camps 
so that new nurses may get: their training 


whole group soon has disappeared ~before being assigned. 








“This is ordinary Cresol— 


/ Wet LYSO 


I ALL the many precautions 

| order in your hospital 
against infection and contagion, 
you want absolute obedience. Nat- 
urally, when you requisition a dis- 
infectant solution, you want Lysol. 
See that you get Lysol. 


6 reasons why so many hospitals 
use Lysol 
1. Lysol is eftective—phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 


2. Lysol is non-specific — effective against ALL 
TYPES of disease-producing vegetative bacteria. 






. effec- 


(Some other disinfectants are specific. . 
tive against some organisms, less effective or 
practically ineffective against others.) 

3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 
4. Lysol is harmless to rubber gloves, sheeting. 
5. Lysol helps preserve keen cutting edges of in- 
struments — when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. 

6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 





HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


es 
e STONE HALL CO. 
1738 Wynkoop St., Denver, Colo. 


e 
STRIEBY & BARTON, LTD. 
91244E. Third St.,Los Angeles,Calif. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

+ 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-743 
Bloomfield, N. J., U.S. A. 
Copr. 1942 by Lehn & Fink Products Corp. 
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Plan News 


(Continued from Page 100) 

Hospital expense increased from 
74.3% of income during the first quarter 
of 1942 to 76% of income for the first 
quarter of 1943 in Blue Cross Plans, ac- 
cording to a report from the office of 
C. Rufus Rorem, Hospital Service Plan 
Commission. 

As the admission rate was lower dur- 
ing the first quarter of 1943 than in the 
first quarter of 1942 the increase is 
apparently due to the increased per diem 
payments made to member hospitals by 
many plans during the past year. Ad- 
ministrative costs increased from 11.9 to 


12.4%. This increase may, in a measure, 
Le auributed to an increase in the num- 
ber of employes and to _ increased 
changes in record-keeping due to the 
many changes because of the war. Pay- 
ment of approximately $15,000,000 was 
made to hospitals for subscribers’ care 
du:ing the first quarter of 1943. 

During the month of May, 1943, the 
average annual hospital admission rate 
among Blue Cross Plans was 97.7 pa- 
tients per thousand participants. This 
is a decrease from the April figure and 
is 3.8% less than the average of the 
preceding four months. 

More than one-half million participants 
were enrolled in Blue Cross Plans dur- 





“* Designed TO FACILITATE 
BONE SURGERY —— 


The new Zimmer Bone Plate 
and Screw Container is devised 
to facilitate bone surgery by 
having the drills, screws, and plates 
of the proper size and diameter ster- 
ilized and assorted, ready for use in 
the operating room. 


ThenewS-M-O stainless steel, non- 
corrosive and proved the toughest 
material applicable for bone work, is 
used in Zimmer plates and screws. 


Three complete Zimmer outfits to 
choose from, including full set of 
Sherman type or plain pattern 
plates, screws and drills. Available 
with, or without, carrying case. For 
further information write Zimmer. 


BONE PLATING CONTAINERS 
AND EQUIPMENT 


Junmer 


MANUFACTURING CO., WARSAW, IND. 











Photograph above 
shows side of contain- 
er with bone plates. 
Sketch at right shows 
the opposite side of 
container with screws. 
Drills are grouped on 
top of container. 





SEND FOR CATALOG OF MATE- 
RIAL ON THE COMPLETE LINE OF 
ZIMMER FRACTURE EQUIPMENT 


ing the beginning quarter of this year. 
The Winnipeg Blue Cross Plan recent- 
ly enrolled its 50,000th subscriber, ac- 
cording to A. L. Crossin, executive di- 
rector of the plan. Community groups 
are now being organized throughout the 
Province with the community itself as 
the enrollment center for every employed 
business man, employed person _ or 
farmer. Mr. Crossin reports that the 
response of the communities has been 
excellent and it is expected that this 
extension of service will have a marked 
effect upon the health of the Province. 
Group Hospital Service, Inc., of Texas 
claims the distinction of being the first 
popular hospitalization plan in_ the 
United States. Walter McBee, executive 
director, points with pride to the fact 
that 100,000 Texans are enrolled under 
the plan and that one and one-half mil- 
lion dollars, representing 80% of dues 
received, have been paid hospitals for 
subscribers enrolled in the plan. 
‘Hospi‘al Service, Inc., of Iowa, execu- 
tive director, E. P. Lichty and Associ- 
ated Hospitals Service, Inc., of Sioux 
City, executive director, O. L. Smith, 
declare that superintendents of the Blue 
Cross Hospitals are of the opinion that 


the 1943 Iowa Hospital Convention was | 


the most instructive, most cooperative 
and most assuring program in many 
years. William S. McNary, executive 


director of the Colorado Hospital Serv- | 


ice Association, was the guest speaker 
at the luncheon sponsored by the Blue 
Cross Plans. Mr. McNary stressed the 
mutual benefit of cooperation between 
hospitals and their respective communi- 
ties in sponsoring the Blue Cross Plans. 

He explained that one of the greatest 
benefits that have come to member hos- 
pitals of Blue Cross Plans has been the 
education and good will of the public 
through representatives of the Plan and 
through its accomplishments. Careless 
talk and unjust criticism of hospitals is 
frequently heard. Plan representatives 
are always alert to explain hospital prob- 
lems and to investigate complaints so 
that hospitals will not be unjustly criti- 
cized, says Mr. McNary, and Plan execu- 
tives are constantly on the lookout for 
ways to serve member hospitals. Mr. 
McNary is chairman of the committee 
which chose the new Blue Cross Mem- 
ber Hospital Emblem which is proving 
so popular among the Plans. 

Hospital Service of California, through 
its general manager, J. Philo Nelson, 
announces five new increases in benefits 
for subscribers. This includes six months 
longer care at only 50% of the usual 
contract charges for the extra days; free 
emergency room care for accidental in- 
juries; free electro-cardiogram and basal 
metabolism studies; all laboratory tests, 
and care for quarantinable diseases. 
Over 20,000 hospital bills totalling over 
$1,000,000 have been paid by the plan. 
Recently Governor Warren wrote a let- 
ter to the Plan office expressing his in- 
terest and appreciation of the work the 
Blue Cross was doing in California and 


pledging his continuing membership and | 


support. 
Grcup Hospital Service of St. Louis, 
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American Army Nurse Marguerite Carter, 
Quoque, L. |., N. Y., hangs out her wash at a 
J. S. Evacuation Hospital in Tunisia. Acme 





Missouri, recently announce] its tenth 
extension of benefits for members of 
the plan. Mrs. Edward J. Walsh, presi- 
dent of the Plau, made the announcement 
at the Plan’s seventh annual meeting. 
New benefits include all drugs, sera, 
oxygen and carbon dioxide needed while 
in the hospital; provision of all casts, 
minor braces, unpatented splints and 


special dressings, elimination of restric- 
tion on quarantinable diseases and the 
provision of hospital or sanitaria for 
pulmonary tuberculosis, mental, social, 
drug or alcoholic diseases. 

“In the past,” said Mrs. Walsh, “we 
have provided 14 days’ care for tuber- 
culosis, mental, social, drug and alcoholic 
diseases and then only for diagnosis 
when the member was a patient in a 
general hospital. This new benefit pro- 
vides care in special sanitaria and gov- 
ernmental institutions up to $90 a year 
which, at present rates, would cover 30 
days.” A report to the board by Ray F. 
McCarthy, executive director, shows 
$3 750,807 paid for subscribers’ care dur- 
ing the Plan’s seven years of operation. 


To date over 81,000 subscribers have 
been hospitalized. 

The Blue Cross Plan of Wisconsin has 
won the approval of the C.I.O. for Wis- 
consin locals, according to executive 
director, L. W: Wheeler. A_ recent 
recommendation by union officials reads, 
in part, “...the committee believes that 
this Plan offers Union members and 
their families worthwhile protection, and 
is unanimous in recommending its endorse- 
ment by the Wisconsin State Industrial 
Union Council ” 





Forms Nursing Council 

Otsego County, N. Y., has formed a 
Nursing Council to help the drive for more 
nurses. 
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time : 


Antiseptic skin care for the newborn helps prevent 








many skin rashes which would require extra atten- 
tion and cause extra work for nurses. Today, the 


majority of hospital nurseries use 


MENA 


ANTISEPTIC OIL 
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Director of Teaching Hospital 
Uses Radio to Explain Purposes 


Operated as a service institution, 
rendering an ever-increasing amount 
of human service, Wisconsin General 
Hospital at the University of Wiscon- 
sin, Madison, is rounding out its 18th 
year of service to the State, Dr. Har- 
old Coon, hospital director, declared 
in a recent radio talk. 

“The purposes of the hospital are 
four-fold,” Dr. Coon said. ‘First and 
foremost it serves as a teaching hos- 
pital for the Medical school of the 
University. Second, it makes available 
to all the citizens of the state, but more 
especially the underprivileged, the 
finest medical and surgical care. Third, 
it offers the services and facilities of 
the staff to the physicians of the state 
for consultation as well as treatment 
purposes. And fourth, it promotes the 
welfare of the citizens of the state by 
participating in research and inves- 
tigational work along medical and 
surgical lines.” 

He traced the development of the 
University medical school which was 
able to present a four year medical 
course upon completion of the hos- 


pital in 1924. Previous to that time, 
Wisconsin medical students had to 
complete their medical work in other 
schools. 

“Tn 1925 the first four year medical 
students were admitted and each year 
since 1927 a class has been graduated 
by the Medical school. In all 680 doc- 
torate degrees have been conferred 
since that. date.” 

Dr. Coon recounted that shortly 
after the opening of the hospital, a 
school of nursing was added to the 
University, and 320 nurses have been 
graduated from it to date. In the 
training of both the doctors and the 
nurses, Wisconsin General Hospital 
has played its part, the director re- 
minded. 

Demand Grows 


“Originally designed to care for 
some 300 patients, the demands for 
the services of the hospital have grown 
to such an extent that a population of 
550, 600, or over, is a common occur- 
ence at the hospital.. While it is true 
that this extension makes it difficult 








ZACHARY COPE-DE MARTEL 


TRIPLE COLON CLAMP 


For Difficult Resections of Rectum & Rectosigmoid 








The Cope Clamp consists of three stainless steel blades of the de Martel type, 
each with end catch to hold it in place, which are inserted as a unit over the 
bowel and clamped in place with the crushing holder. With no attachments 
to complicate its application, its use requires less time, less manipulative effort 
than any. comparable method. This improved clamp reduces possibilities of 
soiling and furthers restorative surgery of the bowel by enlarging the number 
of cases in which such surgical treatment can be given. 


The Cope-de Martel Triple Colon Clamp, com- 
plete with three stainless steel blades........ $60.00 
Set of three stainless blades only............ 30.00 
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Dr. Harold M. Coon, superintendent of State 
General Hospital, at the University of Wis- 
consin, who used the radio to explain the | 
purposes and achievements of the hospital | 


at times to carry on the ordinary serv- 
ice functions of the hospital, there has 
never been a time when treatment of 

[ Ss - 
patients has suffered,” Dr. Coon de- 
clared. 

Indicating the extent to which the 
hospital has fulfilled its human serv- 





ice dedication, in 1941 a total of 12,- | 


118 patients were admitted for treat- 
ment and care, and a total of 186,351 
hospital days of service is the record 
for that year, he reported. 

He cited a few of the advances 
taken during the comparatively short 
life span of the hospital as evidence of 
the character of the medical and surgi- 
cal services offered by the Wisconsin 
General hospital staff. Laboratory 
work with insulin in the hospital as- 
sisted the common acceptance and use 
of the drug in treating diabetes. Other 
research has developed widespread 
use of surgery in the treatment of 
pulmonary tuberculosis. 

“Recently, cancer research has been 
greatly stimulated by the addition of 
the McArdle Institute. The depart- 
ment of anesthesia has achieved in- 
ternational recognition by its devel- 
opments. 

“The advances in the treatment of 
pernicious anemia made possible by 
the adoption of liver extract; the de- 
velopment of chemo-therapeutic agen- 
cies, and more recently the sulfona- 
mide drugs—all these have been made 
available to the residents of Wiscon- 
sin by this institution dedicated so 
widely to human service,” Dr. Coon 
concluded. 
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Under its accelerated training program, the University of Wisconsin graduated 56 medical 
students early in March, who under the regular program would not have graduated until June. 
This picture shows President C. A. Dykstra presenting the degrees and Dr. Walter J. Meek, 
acting dean of the medical school, announcing the names of the graduates as they filed by. Of 
the 56 graduates, 26 hold commissions in the Army and 14 hold commissions as ensigns in the 
Navy. They will enter at once into active service as soon as they finish their internships 





Men's Volunteer Corps Organized 
To Relieve Personnel Shortage 


Doing their bit in the war effort 
and helping to ease the shortage of 
hospital employes at Strong Memorial 
Hospital in Rochester, N. Y., are 
members of the Strong Memorial 
Hospital Men Volunteers. 


They are a group of men from 
many walks of life, including a law- 
yer, a school teacher, a minister and 
a war worker, who are giving un- 
selfishly of their time to do orderly 
work at the hospital. They are really 


giving because none gets paid for his 
efforts. 

The call of the armed forces and 
the lure of high paying war jobs 
caused many hospital employes to 
leave their posts. The departure of 
doctors and nurses placed an even 
greater strain on the orderly staff. 

In the case of Strong Memorial the 
staff had been cut to about one-half 
from 40. 

Several months ago the Associated 
Alumni of the University of Roches- 
ter held a meeting to see what could 
be done about the situation. The 
University medical school is closely 
associated with Strong Memorial. 

Dr. Basil C. McLean, director of 
the hospital, suggested the plan to 
recruit men volunteers to supplement 
the regular staff of orderlies and the 
alumni group went into action. With- 
in two weeks after the first appeal 
the corps had 60 applications. A week 
later the number was near 75. 

The first group of volunteers is 
now working. Approximately 40 men 
initiated the new program working in 
three-hour stretches. 

Recruits go through a 10-hour 
training program with additional m- 
struction given while they are on 
duty. Each applicant must pass a 
thorough physical examination, com- 
plete with X-rays. Upon completion 





A Complete 


J S your hospital faced with this problem— 
More births... fewer nurses? The answer is: 
let Shampaine maternity equipment solve the 
problem. Shampaine offers a complete line of 
specialist-designed maternity equipment (O.B. 
tables, obstetrical beds, conveyors, bassinets, 
dressing tables, etc.), as well as a complete line 
of general hospital and surgical equipment... 
at budget-pleasing prices. Whatever your needs 
may be, it pays to “SEE SHAMPAINE FIRST” 


Investigate. 


Sold by your surgical or hospital supply dealer 


EQUIPMENT YOU NEED 
At Your Finger Tips 


Line ot MATERNITY EQUIPMENT 


Aiatal 





Find what you want 


your copy. 


in the big NEW Shampaine catalog. 
The most complete line of fine quality 
hospital and surgical equipment ever 
assembled in a single book. Write for 


y 


—z 


COMPANY 
ST. LOUIS 
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$-2655-B PARAMOUNT BASSINET 
Especially developed for isolation purposes. 
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When 


you sterilize you pack 
bundles loosely with a 
Diack in the center of the 
largest. You do not pile 
the bundles like superim- 
posed mattresses, rather 
you set them on edge and 
always leave a little free 
space for you want the 
steam and moisture to go 
around and through them 
easily. You know a mix- 
ture of air and steam is 
never hot enough so you 
are positive that the drain 
is open so the steam com- 
ing in at the top will drive 
the air out. And of course 
you know that no demon- 
siration ever made can 
prove that moisture is ab- 
sent. It’s easy, positive 
and final. 


Diack Contot. 
5719 WOOOWARD 


DETROIT MICH. 
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Capping exercises climax provisional training at Northeastern Hospital, Philadelphia | 




















6 Reasons 





why it pays your hospital 
to use Pioneer Rollprufs 


1. No Extra Cost over good grade 
rolled wrist gloves. 

2. No Roll to Roll... Rollpruf’s 
flat-banded wrist clings snugly 
to surgeon’s sleeve. 

3. Extra Strong Wrist... prevents 
tearing. 

4. Finger-Tip Sheerness ...so sur- 
geon’s fingers can fairly ‘‘see.” 

5. More Trips to the Autoclave... 
Pioneer process gives finest 
latex unusual toughness. 

6. Neoprene Rollprufs Relieve Der- 
matitis caused by rubber gloves. 

See our catalog in the 1943 Hospi- 

tal Yearbook — order from your 

usual supplier. 

THE PIONEER RUBBER CoO. 


252 Tiffin Road, Willard, Ohio, U.S. A. 
New York - Los Angeles 


Concer 


SURGICAL GLOVES 
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of the instruction course and physical 
examination each volunteer is issued 
a white uniform with a red and white 
insignia on the breast, denoting mem- 
bership in the Volunteers. 

The part time orderlies for the 
most part confine their activities to 
taking temperatures, changing beds, 
moving patients to and from the X- 
ray and operating rooms and they 
work only with men patients. Later 
on they may be used for general work 
around the huspital. 

In charge of organizing the group 
is Dr. John Lichty, Jr., assistant to 
Dr. Albert W. Snoke, assistant di- 
rector of the hospital. Wenona Ab- 
bott, instructor of nurses, handles the 
training course, assisted by Nurses 
Jane Ladd and Anne Gartland. 

They have learned quickly and go 
about their tasks with cheerful en- 
thusiasm, according to Miss Abbott. 
Most of the volunteers have been re- 
cruited from the ranks of Univer- 
sity of Rochester alumni. 





Against Blackout Practice 


Disapproval of the blackout practice of 
throwing master switches, thus shutting off 
elevator service, radios, refrigerators, 
pumps and ventilating equipment in many 
large buildings, has been expressed by 
James M. Landis, Director of Civilian De- 
fense. 


Re-elected President 


Margaret Sullivan has been re-electea 
president of the Salinas Valley and San 
Benito County Nurses’ Association in Cal- 
ifornia. 


Sterilization, Disinfection 
Practice in Manual Form 


Some 70 pages of information on sterili- | 
zation and disinfection, compiled in con- / 


densed form as a guide for students, is 
contained in the July 1943 issue of “The 
Surgical Supervisor” and identified as a 
“Manual of Sterilization and Disinfection.” 


The subject matter is most ably illus- © 


trated with both charts and photographs, 
enhancing the book’s function of encom- 














passing a great deal of knowledge on the ; 


subject in a small space. 


Additional copies of the book are being i 
made available for 50 cents each in lots | 
of 1 to 9, 45 cents each in lots of 107 


4 


7 


to 24 and 40 cents each in lots of 25 or) 


more, 


Sterilizer Company, Erie, Pa. 


Declare More Coffee 
For Institutions 


A coffee bonus for commercial eating ' 
users of | 


places and other institutional 
coffee has been authorized by the Office 
of Price Administration. The bonus will 
amount to 20 per cent of the total amount 
of coffee that any Group II or Group III 
institutional user obtained in his allotment 
for the July-August allotment period, in- 
cluding any supplemental allotment re- 
ceived at that time. It will be available 
when institutional users apply (on or after 
August 15) for their September-October 
allotment. 

Small boarding houses and other Group 


I institutional users are not covered in | 
They obtain coffee and |} 
other rationed foods by using the war ra- | 
tion books of persons living there, not by | 
allotments, and are benefiting from OPA’s | 


today’s order. 


recent liberalization of the coffee allow- 
ance for consumers. 
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It was compiled by W. B. Under- | 
wood, director of research of the American |) 
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ATTENTION DIETITIANS! 


2 
“THE DIETITIAN’S MANUAL” 


F FR E. .— —Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 
dietitians have already received FREE copies—send 
for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


@ 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 


We’re certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


FIRST WITH THE LATEST 
HOSPITAL MANAGEMENT is usually first with 


presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems, 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, Il. 


Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new.......... ; or, advance renewal......... 
to HOSPITAL MANAGEMENT at your regular $2 subscrip- 


tion price. I enclose my check in full payment. 


WNGEINO ole Blatana cious ws wie eee eee PR sIec re cisaalocieniacies 
ECITIETINL ay Oi eeSd oe ye GUGR esecsialeg race tereinisia ais: al shale cial pisietstomlnels 
PARTON 55. 0s SARE N See aeR METUYy AMT ME ois oie ccc ete 
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ING how to afford 
the highest quality | 
blades to satisfy your: surgi- 
| staff—without incurring | 
arge of extravagance? 
solution is simple . 
y Crescent, and nutes 
—you obtain blades 
extra initial sharpness, 
tigidity, and. extra 
itive balance—features 
h combine to make 
scent blades the choice 
many of the most skillful | 
ators; furthermore, => 
ynd—you effect very | 
rial savings—up to 30° 
cent; depending on the 
ity ordered—since 











Fit all WA, 
standard handles 
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The Mechanism of Action 
of the Sulfonamide Drugs 


Prior to the development of experi- 
mental medicine, therapy was essen- 
tially empirical in the sense that clini- 
cal interest centered around the end- 
effect produced by drug action, with 
little thought to the fundamental 
functions and phenomena responsible 
for that action. The aim of modern 
therapy, on the other hand, is to pro- 
vide treatment rationally and logically 
based on the fundamentals of disease 
and of drug action. 

This involves a recognition of: (a) 
the fact that both disease processes 
and drug action involve deviations in 
the rate, direction or degree of 
physiological phenomena — neither 
can introduce a function or phenome- 
non essentially new to the organism, 
and (b) the concept that therapeutic 
measures are designed to institute 
alterations in the physiological pat- 
tern calculated to offset or restore to 
normal those deviations due to the 
processes of disease. 

Because of these considerations, ra- 
tional therapy depends first upon an 
understanding of the fundamental 
processes involved in the establish- 
ment of a diseased condition; sec- 
ondly, upon a_ knowledge of the 
physiological changes brought about 
in living tissues by the action of 
drugs; and thirdly, the application of 
this drug action to the correction of 
the abnormalities present in disease. 
Obviously therapy is not yet on such 





Paper delivered May 6, 1943 before the 
Conference of Hospital Pharmacists at the 
Tri-State Hospital Assembly, Chicago. 


70 


By FRANK T. MAHER, Ph.D. 


Instructor in Pharmacognosy and Pharma- 
cology, University of Illinois College of 
Pharmacy, Chicago 


a rational basis for all conditions— 
the development of rational therapy 
is nevertheless going forward by the 
progress made aleng this line of 
thought. 


Basis for Development 


Thus a knowledge of the mechan- 
ism of action of the sulfonamides is 
not an academic question, limited in 
importance to the research labora- 
tory, but rather forms the basis for 
the development of the best in sul- 
fonamide therapy. Extensive re- 
search continues in the development 
of -sulfanilamide derivatives, pointed 
to the production of compounds of 
high efficiency against a wide range 
of bacterial invaders, and possessed 
of a low toxic potential to the host. 
We recognize the fact that sulfa drugs 
at present available do not represent 
such an ideal—many clinical infec- 
tions fail to respond to sulfonamide 
therapy, and toxic reactions, as yet 
unexplained, occur in spite of the best 
of care and observation. 

Because of these considerations, we 
must realize that the problems of 
widening the therapeutic latitude, and 
reducing the toxic potential of sul- 
fonamide therapy must hinge upon 
developing knowledge of the changes 
produced in the life processes of the 
human host by these drugs. We simi- 


larly recognize in pharmacy the need 
for more varied administration forms 
in increasing the efficiency of appli- 
cation of these agents to the treat- 
ment of disease. 

At the present stage of our knowl- 
edge, the development of newer ad- 
ministration forms must proceed 
slowly in consideration of the chemi- 
cal, physical and physiological prop- 
erties of the drugs—in other words, 
pharmaceutical dispensing and manip- 
ulation must do nothing to alter or 
limit therapeutic efficiency, or to in- 
crease the danger of toxic or unde- 
sirable effect. The importance of 
this was impressed upon us by the 
unfortunate choice of ethylene glycol 
as the solvent in the Massengill elixir 
of sulfanilamide—we recognize also 
a pharmaceutical responsibility in. the 
prevention of physical and chemical 
changes occurring in sulfonamide 
preparations exposed to light, or to 
sterilizing procedures. 

There is yet another consideration 
which lends importance to a knowl- 
edge of the mechanism of action of 
the sulfa drugs, in disease. Such 
knowledge must depend upon (a) an 
understanding of the behavior of the 
drugs in the body; (b) a knowledge 
of the life processes of susceptible 
bacteria; (c) knowledge of the 
physiological processes by which the 
body defends itself against disease, 
and the alterations produced in these 
processes by disease, by drug action, 
and by both together. 

Our knowledge is at present far 
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SERVING MANKIND UNDER MANY FLAGS 


That we are shipping Coolidge tubes into all parts 
of the world is not news, for we’ve been doing it 
ever since the development of this first hot-cathode 
x-ray tube was announced thirty-one years ago. 


But could we feel free to mention the quantities 
of x-ray tubes being supplied to allied nations 
these days, you'd surely call it big news. And 
gratifying news, too, in light of the x-ray’s incom- 
parable service to mankind under the stress of war. 


Only by steadily increasing our manufacturing 
facilities has it been possible to meet these abnor- 
mal demands, and at the same time satisfy the 
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likewise urgent needs of radiologists on our home 
front. Yet, despite stepped-up manufacture, there 
has been no lowering of standards in quality or 
workmanship. For we are determined that users 
continue to realize the uniformly high efficiency 
which always has characterized G-E Coolidge tubes. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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William L. Holmes, Sr., Science Laboratory in the School of Nursing of Northeastern Hospital, 
Philadelphia, where chemistry, drugs and solutions, dietetics and biological classes are held 





from complete along any of these 
lines of thought. However, many 
valuable studies into these problems 
have been made, and are in progress, 
stimulated by the importance of de- 
veloping a fundamental explanation 
for sulfonamide activity. Thus, we 
have found that the sulfa drugs af- 
ford an experimental tool for the 
study of processes fundamental to the 
bacterial invaders, and of the mech- 
anisms which the host can mobilize in 
resistance to infection. 

We may then consider the action 
of sulfa drugs in relation to several 
hypothetical mechanisms which may 
produce an anti-bacterial effect. Thus, 
the action of an anti-bacterial agent 
may involve: 

1. A direct attack by the drug 
upon the micro-organism. This type 
of action is exemplified by mercury, 
phenol and other protoplasm poisons, 
but is not seen in the activity of the 
sulfonamides. 


2. Alterations in the environment 
surrounding the bacteria, resulting in 
an environmental picture incom- 
patible with bacterial life and repro- 
duction. We will consider this in 
more detail later. 


3. The sulfonamides may act in 
cooperation with the defense mechan- 
isms of the host, resulting in (a) a 
stimulation of the activities of those 
mechanisms; or (b) chemical altera- 
tions in the drugs themselves, to pro- 
duce more active anti-bacterial com- 
pounds. 

4. The action may, and probably 
does, involve an interaction of sev- 
eral or all of these factors. 

We must bear in mind the thought 
that our final explanation of sulfona- 
mide activity, if and when provided, 
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must explain the activity of these 
drugs in combatting clinical infection. 
Thus in evaluating the results of in 
vitro experiments, and of experi- 
ments carried out in laboratory ani- 
mals, we must realize that we have 
not necessarily duplicated the condi- 
tions existing in a diseased, drug- 
treated patient. 

In the test-tube, bacteria are sub- 
jected to the action of the drug alone 
—free from the influences of the de- 
fenses of the host. In the experi- 
mental therapy of induced infections 
in laboratory animals, we have the 
presence of bacteria, more or less 
crudely introduced into an animal 
otherwise normal, and in which the 
mechanisms of defense are likewise 
presumably normal. By contrast, it 
is necessary to consider the possibil- 
ity in clinical infections, that a pri- 
mary break-down or failure in those 
defense mechanisms has been respon- 
sible for the successful inception of 
the infection in question. 

There is ample experimental evi- 
dence to show that the sulfa drugs 
exert upon susceptible bacteria a 
definite bacteriostatic activity, and 
are, under proper conditions, even 
bactericidal. We cannot, however, at 
the present stage of our knowledge, 
state that this direct anti-bacterial 
activity is sufficient to explain the 
clinical efficacy of these drugs. Our 
own work has led us to believe that 
adequate function on the part of the 
defense mechanisms of the host are 
primarily necessary to successful 
sulfonamide chemotherapy in the liv- 
ing animal. 


What Functioning Involves 


The functioning of these so-called 
“defense mechanisms” is very poorly 


understood at the present time, but 
involves primarily : 

1. The granule-bearing white 
corpuscles of circulating blood, which 
are capable of engulfing (phagocyt- 
ing) and digesting large numbers of 
invading micro-organisms. 

2. The presence of certain large 
primitive cells, widely distributed 
throughout body organs and tissues, 
which are capable of engulfing and 
ridding the body of particulate mat- 
ter, including bacteria. These cells 
are rich in the liver, the spleen, the 
bone marrow and the lungs, and are 
also present in the central nervous 
system, subcutaneous tissues and 
lymph nodes. This diffuse system of 
phagocytic cells is included under the 
term “reticulo-endothelial system’? — 
the individual cells are termed macro- 
phages, in contrast to the micro- 
phages, or white cells in the blood 
stream. 


3. The production of a long list of | 


anti-bacterial substances, produced by 
the body in response to the presence 
of specific bacteria. There is consid- 
erable evidence to indicate that these 
substances, and the resulting picture 
of immunity, is due largely to the cells 
of the reticulo-endothelial system. 
Thus, Bardach in 1889 showed that 
the immunity of dogs to anthrax was 
due to reticulo-endothelial activity, 
and that by injecting charcoal to load 
up these phagocytic cells he could de- 
stroy this natural immunity, and ren- 
der such dogs susceptible to anthrax 
infection. 


Theories Offered 


A number of theories have been of- 
fered to explain sulfonamide chemo- 
therapy. Domagk in his earliest 
works believed that the drugs acted 
upon bacteria to render them more 
susceptible to phagocytosis, and the 
French workers believed the drugs to 
prevent the formation of capsules by 
the bacteria. This finding has not 
been adequately supported. 

(b) Mayer and others have offered 
the hypothesis that sulfonamides are 
oxidized in the body to more highly 
active anti - bacterial compounds. 
While this may be true, it has not 
been shown that these compounds are 
sufficiently active to explain the clin- 
ical activity of these drugs. 

(c) Osgood and others have postu- 
lated that sulfonamides act to neutral- 
ize toxins, and to prevent their for- 
mation by bacteria. This again has 
not been proven, and is not generally 
accepted. 

(d) Locke, Main, Mellon and 
other workers noted that sulfonamide 
drugs are capable of inhibiting the 
activity of catalase—this enzyme 
splits up hydrogen peroxide formed 
in bacterial metabolism, and protects 
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OUNTLESS cases of hospital- 
C ized pruritus and decubitus 
have been given prolonged relief 
by the soothing, analgesic action 
of NUPERCAINAL*. 

An ointment containing NUPER- 
CAINE*— non-narcotic local anes- 
thetic —- NUPERCAINAL brings 


*!rade Marks Reg. U.S. Pat. Off. 


| POUND 


* Ciba’s trade name for an anesthetic ointment 


: CIBA 
_ A bland ointment containing 1% a-butyloxycinchoninic 
acid diethyt-ethylenediamide 


FOR LOCAL APPLICATION ONLY 
- Farindications and Dosage: See enclosed circular 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, N. J. 


You need all the help you can get — 


INSIST ON NUPERCAINAL 


>is Bi Bae 











vanarb mre 














On account of axistiny licenses 





quick and long-lasting comfort to 
ulcerated and inflamed conditions 
of the skin and mucous mem- 
branes. 

For hospital use NUPERCAINAL 
is supplied in jars of one pound. 
Also available in one-ounce tubes 
with rectal tip. 








< || Ata PR Drarmaceutical Products, Ine. 
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Ruth Meek, of Cambridge, Massachusetts, who works as a clerk in the Women's Army 
Corps' Hospital Unit with the Army at Fort Oglethorpe, Ga., is shown here at work on files of 
clinical histories with Sergt. Harry E. Tardy of Gainesboro, Tenn. She is assigned to the 
sick and wounded section of Station Hospital. Photos supplied by the U. S. Signal Corps 





bacteria against the toxic effects of 
such peroxide. They postulated that 
the sulfa drugs acted by inhibiting 
catalase, permitting the accumulation 
of peroxide, and that the organisms 
were finally killed by this peroxide. 
However, many organisms susceptible 
to sulfonamides do not form catalase, 
while many resistant species form 
high concentrations of catalase and of 
peroxide—these findings tend to dis- 
credit the theory. 


Other Theories 


(e) Bosse in 1935 removed the 
spleens from a number of mice, and 
showed that sulfonamide chemother- 
apy was not efficient in these mice. 
He believed, therefore, that sulfona- 
mide activity depended on reticulo- 
endothelial activity—markedly _ re- 
duced here by the removal of the 
spleen. Other workers have obtained 
opposite results, but in all cases the 
actual experiments of both Bosse and 
his critics are subject to so many ob- 
jections that no sound conclusions 
can be drawn. Gay and Clark con- 
cluded that the sulfonamide drugs 
merely held the infection in check for 
a sufficient period of time to permit 
the reticulo-endothelial cells to engulf 
all the bacteria. 

(f) Lockwood in 1938 started a 
line of thought which has resulted in 
a promising explanation of the direct 
anti-bacterial activity of the sulfona- 
mides. He noted that these drugs 
lessened the ability of bacteria to util- 
ize protein foods, and showed that 
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sulfonamide activity is reduced mar- 
kedly by the presence of pus and other 
products containing simplified pro- 
tein derivatives. This work has been 
refined by Stamp, Green, Woods and 
others, who have shown that para- 
aminobenzoic acid (PAB), present 
in bacterial extracts, tissue extracts 
and pus, is capable of inhibiting the 
direct action of sulfonamides on bac- 
teria, both in the test tube and in the 
animal body. 

Out of this has grown the very 
promising theory that sulfonamides 
produce their effects by interfering 
with bacterial metabolism. By this 
theory, para-aminobenzoic acid is an 
essential part of an enzyme system 
necessary to the metabolic activity of 
susceptible bacteria. In adequate con- 
centration, the chemically similar sul- 
fonamides are capable of replacing 
PAB in this enzyme, and the resulting 
altered enzyme is not effective as a 
metabolic enzyme. The bacteria thus 
die out through metabolic failure in 
the absence of the necessary enzyme: 
this has been adequately demonstrated 
both in the test tube, and in the ani- 
mal body. Tsuchiya and associates 
have further complicated the picture 
by showing that urea can prevent this 
anti-sulfa action of PAB. 


Effects of PAB 


It is well to point out that PAB 
does not prevent, or alleviate, toxic 
reactions due to sulfonamide drugs. 
Evidently the mechanisms responsible 


for toxic effects differ from those at- 
tacking the bacteria. 

Two practical applications have 
stemmed from the PAB studies: 

1. Blood cultures, taken from pa- 
tients already receiving drugs, do not 
grow satisfactorily, owing to the pres- 
ence of the drug. By adding PAB, 
diagnostic cultures may be obtaired, 

2. It is well known that strzing 
of bacteria develop resistance to si:lfg 
drugs—there is good evidence to in- 
dicate that this drug-fast condit ‘on 
is due to an accelerated product'o 
of PAB by these strains. Tsuchiya 
offers the hypothesis that drug-f: st- 
ness may be overcome by the action 
of urea in nullifying the anti-sulfc :a- 
mide activity of PAB. 


Clinical Activity Unexplained 


It is well to remember, howe’ er, 
that the depression of anti-bacte ‘ial 
activity by PAB, and the resulting 
theory that sulfonamides act by re- 
placing PAB in essential enzyme s\s- 
tems, affords at most an explanat on 
only for the direct anti-bacterial ac- 
tivity of the sulfonamides. There is 
considerable evidence to indicate that 
this direct anti-bacterial activity is not 
sufficient to explain the clinical activi- 
ty of these drugs in intact animals. 
Thus: 

(a) Colebrook and others have 
shown significant therapeutic activity 
infected mice, with amounts of drug 
incapable of producing bacteriostasis 
in the test-tube. 

(b) Fuller and others have shown 
that sulfonilamide is not active in 
mouse blood in the test-tube ; yet, mice 
experimentally infected respond fe- 
vorably to the administration of the 
drug. 

(c) Long, Rosenthal, Buttle, Call- 
omon, Saker, Hansen, and_ others 
have shown that no direct relation ex- 
ists between the in vitro activity of 
these drugs, and their clinical eff- 
ciency. Parallelism is often, but not 
necessarily present. 

We have directed our investigations 
to a study of the significance of the 
“defense mechanisms” of the host— 
particularly the reticulo-endothelialf 
system—to the activity of sulfonamide 
drugs in experimental infections. In 
doing this, we have felt that previous 
studies into this problem have been 
inadequate, and that the possibility of 
R.E. influence must be considered in 
attempting to explain sulfonamide 
activity in the animal body. 


How to Accomplish Depression 
Our principle has been briefly, to 





depress the reticulo-endothelial sys- 
tem, then to study the effects of such 
Maher, F. T.; Sulfonamide Activity 4 


FE. 
Influenced by the Reticulo-Endothelial Sys- 
tem, In Press. 
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The T-105 Encephalograph, offered by 
Electrophysical Laboratories, is the first in- 
strument of its kind that fulfills the concep- 
: tion and requirements of both the practicing 
tions physician and the research investigator. The 
f the T-105 is the first two-channel encephalo- 
ost— graph that operates with absolute efficiency 
helial without the use of a shielded room! The 
mide results achieved under this heretofore impossible method of use are equal to 
I those produced by any large permanently installed instrument requiring a 
5. #2 shielded room. This is true even at ten microvolt sensitivity, with multi-channel 
v10US bi-polar connections, and with the subject ungrounded. The writer inscribes a 
been very fine line making it possible readily to interpret rapid phenomena. Thermo- 
ty of contax or other non-fluid methods also may be used. 

od in 


d Stationary type encephalographs with 2, 3, 4, 6 or more channels are also available. 
mide 
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depressivu upon sulfonamide chemo- 
therapy of experimental infections, by 
comparisons with similar studies in 
normal animals, simultaneously con- 
ducted. 

Depression may be accomplished 
by a number of means: 

1. Removal of the spleen. 

2. Injection of non-digestible par- 
ticulate matter, engulfed by the cells 
of the reticulo-endothelial system, to 
render those cells incapable of fur- 
ther engulfing and destruction of bac- 
teria. (R.E. Blockade). 

3. Combinations of splenectomy 
and blockade. 


We have accomplished R.E. de- 
pression in our experimental rabbits 
by the intravenous injection of col- 
loidal thorium dioxide, which is 
picked up by the R.E. cells, and ac- 
complishes a temporary depression of 
function of those cells. Depression is 
temporary, because new cells are 
formed, with a resumption of func- 
tion. This point has been overlooked 
in preceding work. 

In such blockading experiments, we 
have conducted a number of experi- 
ments to show that the blockading 
materials are not otherwise toxic to 
the treated rabbits, and that they are 
not exerting an anti-bacterial effect 
upon organisms experimentally in- 
jected. These again are points not 
adequately considered in previous 
work, 


Summary of Results 


Our studies have then involved 
comparisons of the activity of sulfa 
drugs against experimental infections 
in normal and in blockaded rabbits 
under controlled conditions. We can 
summarize the results in about a thou- 
sand rabbits, over four years, as fol- 
lows: 

(a) Experimental blockade tem- 
porarily diminishes or abolishes the 
ability of rabbits to conjugate sulfona- 
mide drugs. Thus, conjugation ap- 
pears to be a function of the R.E. 
system. With the proliferation of new 
cells in about 48 hours, the conjuga- 
ting phenomenon is restored. 

(b) Experimental blockade signi- 
ficantly increases the susceptibility of 
rabbits to experimental infection— 
staphylococcal in our studies. This 
increased susceptibility is temporary 
—after about 48 hours, with prolifer- 
ation of new R.E. cells, rabbits re- 
gain their natural resistance to infec- 
tion, and become even more resist- 
ant than before. 

During the period of effective 
blockade, the yariations in resistance 
seen in normal rabbits is largely abol- 
- ished—all become reduced to a fairly 
uniform, low level of resistance to in- 
fection. 


76 


(c) During the period of two to 
three days following blockade, the effi- 
ciency of chemotherapy with sulfa 
drugs (sulfathiazole) is markedly re- 
duced or abolished, as compared with 
studies in normal animals. After this 
time, with proliferation of R.E. cells, 
the sulfa drugs again become effective 
in these blocked rabbits—often more 
effective than before the blockade. 

(d) Controlled experiments ex- 
tending over 36 to 48 consecutive 
hours have confirmed-the above find- 
ings, and indicated that there is not a 
uniform correlation between blood 
levels of drug, bacterial population in 
blood and chemotherapeutic efficiency 
in these rabbits. 

(e) Presumably, our blockade is 
not impeding the direct action of the 
sulfa drugs on the bacteria present in 
circulating blood. Such an effect does 
not appear in test-tube studies with 
thorium dioxide and _ staphylococci. 
Yet, during the period of effective 
blockade, we were unable to note any 
significant protective action exerted 
by sulfa drugs in the absence of an 
adequate R.E. function. 


R.E. Activity Necessary 


From our work, we cannot postu- 
late a formal theory explaining the 
mechanism of action of the sulfona- 
mides. It is possible that R.E. activity 
is selectively stimulated by these 





drugs; it is equally possible that R.E. 
activity merely effects changes in the 
nature of the drugs or the bacteria 
favoring sulfonamide chemotherapy. 

We do feel very strongly that acie- 
quate function on the part of the R.E. 
system is necessary to successful sul- 
fonamide chemotherapy, and that any 
explanation of the mechanism of «c- 
tion of these drugs in combatting clin- 
ical infection must take into consid: r- 
ation the need for adequate R.E. fui c- 
tion. 

In order to postulate an explara- 
tion of the action of these drugs in 
infected animals, we obviously need 
more information concerning the na- 
ture of the processes underlying R.E. 
activity ; about the metabolism of sus- 
ceptible bacteria, and the influence of 
R.E. activity upon metabolic activity ; 
and we need more detailed inforn a- 
tion concerning the biochemistry of 
the sulfa drugs in contact simul- 
taneously with bacteria and with the 
tissues of a living host. Thus, studies 
into the mechanism of action of the 
sulfonamides may well provide a tool 
with which we can study the poorly 
understood phenomena of R.E. ac- 
tivity. 

From our fundamental studies, we 
are convinced that adequate R.E. ac- 
tivity is at least one essential part of 
the explanation for the chemother- 
apeutic activity of the sulfonamides. 


How Is Technical Personnel 
Shortage to Be Alleviated ? 


By LALL G. MONTGOMERY, M.D. 


Pathologist, Ball Memorial Hospital, 
Muncie, Ind. 


In the present days with shortages 
facing hospitals in all departments, it 
is hard to say what shortages are 
most trying but certainly no sphere 
of hospital activity is more hag-ridden 
with shortages than that of technical 
personnel and if we go still further 
and stipulate, as we always should, 
and would if we could, and say 
“qualified technical personnel,” then 
no one can deny that this problem is 
among our most serious. 

Some of the smaller hospitals are 
having to close their laboratories and 
X-ray departments for lack of tech- 
nicians, and far too many hospitals 
are doing what is possibly worse than 
closing the departments, and that is 
taking in poorly trained technicians 
rather than do without any at all. I 
am convinced that a poorly trained 
technician is worse in some ways than 
none at all, especially in the path- 


Paper presented May 7, 1943, at the Tri- 
State Hospital Assembly, Chicago, III. 





ology laboratory and particularly in 
the small hospitals. 

The fact that the commercial tech- 
nician schools and other unqualified 
agencies are using the war as a cloak 
for foisting their products on desper- 
ate hospitals and physicians and the 
public which they serve, is a particu- 
larly serious and dangerous situation. 
Another serious menace arises from 
the fact that the hospitals, by employ- 
ing these unqualified “graduates” of 
commercial technical schools and fly- 
by-night diploma mills, are under- 
mining the standards which have 
been set up by such national stand- 
ardizing bodies as the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
the Registry of Medical Technolo- 
gists of the American Society of Clin- 
ical Pathologists, the American Col- 
lege of Surgeons, the American Hos- 
pital Association, and the Catholic 
Hospital Association. 


Approved Training Hindered 


As a result, the work of the schools 
for technicians which have been ap- 
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proved for training by the Council 
on Medical Education and Hospitals 
are having difficulty filling their 
classes and this is further reducing 
the numbers of qualified technical 
personnel. The present problem is 
bad enough, but the post-war condi- 
tions will be still worse, and the hos- 
pitals and their patients will be the 
sufferers. The problem at the pres- 
ert time, however, is that of making 
the most of the technical. personnel 
that is available. 

The most important single thing 
which we must do is to keep the tech- 
nicians which we now have, if at all 
possible, and I am sure you are all 
too well aware that this requires 
higher salaries than have been paid in 
the past. Losing a technician a cou- 
ple of years ago was a nuisance, but 
it is now a major catastrophe because 
the search for a replacement is likely 
to be a long and painful one and the 
type of technician one finds for re- 
placement is likely to be less desir- 
able than the one that has left. It 
usually costs less in actual salary to 
keep the original technician than to 
replace her and there is always loss 
of efficiency in making a change no 
matter how well qualified the new 
technician may be. 

A year ago in a study of the regis- 
tered technologists of the country, I 
was able to show evidence to support 
the thesis that a national average sal- 
ary increase of two hundred dollars 
a year would probably reduce very 
markedly the migratory tendencies of 
the medical laboratory technician. 
Anyone would be glad to do this now, 
although it is probable that this fig- 
ure would be greater at the present 
time. 

In addition to establishing a salary 
level which will be conducive to sta- 
bilization it is important to make the 
working conditions as pleasant as 
possible. Before the war it was all 
too common to find technicians work- 
ing alone in hospitals where they 
were on call day and night, year in 
and year out, and with the present 
shortages this condition has increased 
in frequency. The increasing hos- 
pital census makes the conditions still 
worse. No technician, however con- 
scientious, will tolerate this for long, 
with jobs going begging where she 
can practically dictate her own terms. 
The problem of making the conditions 
better is partly one for the medical 
staffs of the hospitals to work out 
because they are largely responsible 
for making the conditions. 

The elimination of unnecessary 
laboratory work is most important 
and particularly important is the care 
with which emergency work is or- 
dered. A well trained technician is 
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able to perform much more and bet- 
ter work if given the opportunity of 
arranging her work in an orderly 
way, but one “stat” blood count can 
disturb her routine so that much effi- 
ciency is lost, and no_ technician 
whose sleep has been broken several 
times during the night is able to work 
to best advantage the next day. 


Another aspect of the problem is. 


the working space in the laboratory 
and the way in which the equipment 
is arranged in this space. I have re- 
recently seen a laboratory which has 
employed two technicians in the past, 
reduced to a staff of one. By the ex- 
penditure of a few dollars the work- 


ing space of the laboratory has been 
so much improved and reorganized 
that this one girl is able to do her 
work with much better economy of 
motion and the improved appearance 
has given her renewed enthusiasm 
and pleasure in her work. 

Labor saving equipment can still 
be obtained and should be used 
whenever possible. A few dollars 
spent to increase the efficiency of the 
laboratory may make the difference 
between an overworked ‘technician 
and one who can accomplish the work 
with a minimum of effort. There 
should be plenty of glassware and 
other supplies so that it is not neces- 
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sary to waste time in the middle of a 
busy day to wash glassware or re- 
place supplies. 

I have seen laboratories where the 
technician was not allowed to buy 
enough pipettes to do more than a 
few blood counts at a time and so had 
to take time in the middle of her work 
to wash and dry these few pipettes 
before proceeding with other blood 
counts. Such a mechanism as a me- 
chanical shaker will save hours of 
time in a week. A constant tempera- 
ture bath and a pipette washer will 
do the same thing, and yet it is sur- 
prising how few hospitals have these 
three pieces of equipment. 

The choice of suitable laboratory 
procedures in a laboratory and the 
care with which laboratory tests are 
chosen by the physicians on a hos- 
pital staff may do much to lighten the 
burdens of the technician. Unfortu- 
nately, the technician cannot make 
these selections in most cases, nor is 
the average general practitioner able 
to give her much help. Here the su- 
pervision of a pathologist is of par- 
amount importance. 

Of course, there is and always has 
been a shortage of pathologists, but 
when these services are obtainable 
they should be utilized now more than 
ever before. A visit from a patholo- 
gist once a week or even once a 
month is better than none at all, and 
if that visit can be timed to permit 
the pathologist to attend the staff 
meeting he can do much to advise the 
technician and the staff in their mu- 
tual and several problems. 


Find Aides Helpful 


Just as many hospitals are using 
nursing aides, so laboratories are 
finding such aides a helpful way of 
increasing the effective time of the 
technicians. These aides may be 
either part or full time, depending on 
the amount of work that can be rele- 
gated to them, and the amount which 
is to be done. They should never be 
entrusted with actual laboratory tech- 
nical procedures, but they can do 
many things which will aid the tech- 
nician. They can clean and arrange 
glassware, carry reports, and collect 
specimens and requisitions. They can 
be taught to keep the files and answer 
the phone. They can prepare and fill 
culture tubes and look after the ster- 
ilizer and do innumerable non-tech- 
nical tasks which would otherwise 
have to be done by the technician. 
There is the very real danger that 
these aides may get too big for their 
jobs, but losing an aide is not nearly 
as serious as losing a technician, 

An efficient method of reporting 
tests is fundamental in any hospital, 





and again a pathologist can often 
point out means of saving time here, 
It is possible that the use of an aide 
or other assistant may be rendered 
more effective by reorganizing the 
reporting and requisition system. 

Replacing lost personnel is some- 
thing that all hospitals have probally 
been experiencing with increasing 
frequency, and all too often it has 
seemed a hopeless task. However, in 
addition to the national placement }u- 
reaus, and other regular sources of 
supply, there are several other 
sources which should not be over- 
looked. 


Other Sources of Personnel 


Few towns of any size are without 
one or more retired technicians w)10 
have married or gone into other fields 
of work, and sometimes these may be 
persuaded to re-enter the laboratory 
even if only for part time work, espe- 
cially if the appeal is based on com- 
munity or patriotic grounds. If these 
technicians will do relief work for 
week-ends or afternoons and vaca- 
tions, the regular technician’s load 
will be so lessened that she will be 
quite content to remain. 
place where technicians may be found 
is in physicians’ offices where they are 
wasting their talents as receptionists. 
I feel that this is a serious matter, 
and if properly approached, the phy- 
sicians might be persuaded to liberate 
such persons. 

Finally, there is another way of 
providing ourselves with a supply of 
technicians which should not be over- 
looked by those who are able to do it, 
and that is the establishment of 
schools for student Medical Tech- 
nologists in our laboratories. There 
are now about 230 schools for tech- 
nicians which have been approved by 
the Council on Medical Education 
and Hospitals of the American Med- 
ical Association, and these schools, if 
their classes were filled, have facil- 
ities for turning out about 3,642 
technicians a year. 


Establish Training Classes 


Of course, no hospital laboratory 
should undertake the training of tech- 
nicians unless it is able to meet the 
minimum requirements for such 
training, and this bars many smaller 
institutions. However, there are many 
hospitals which have the necessary 
facilities which do not have approved 
schools, and it is here that we can 
better ourselves by establishing train- 
ing courses. Such schools seldom lack 
for technicians because they always 
have the first choice of their own 
classes. 
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Mrs. Hubert A. Boyle, left, canning expert; Oliver G. Pratt, administrator of Salem (Mass.) 
Hospital, and Mrs. William Denny Sargent, president of Salem Hospital Aid Association, hold 


executive session to discuss the hospital's war-time needs. 


Photo from Boston Globe 


Estimate 25 Per Cent Saving in Food Costs 
with Hospital Canning Program 


Food expense, which represents 
roughly one-third of all hospital ex- 
penditures, is being held down in 
many hospitals this year by canning 
programs. Because it also is a patri- 
otic gesture and because the hospital 
also can save on ration stamps there 
probably are many more hospitals 
undertaking canning programs this 
year than ever before. 

One of the most ambitious of these 
programs to come to the attention of 
HospirAL MANAGEMENT is that at 
Salem (Mass.) Hospital, where 
Edith L. Hoardley, chief dietitian, 
estimates that the hospital food bill 
will be cut by about 25 per cent as a 
result of canning operations. This 
hospital, of which Oliver G. Pratt is 
director, has always been noted for 
its superlative community relations 
and this fact is well borne out this 
year by the way some 600 women of 
the community have rallied to the hos- 
pital’s aid. ; 

The Hospital Aid Association’s 
canning project committee, headed by 
Hilda Clark, has set a goal of 20,000 
quarts of preserved fruits and vege- 
tables. The hospital is buying the 
fresh produce from nearby farmers 
when possible. The hospital also 
foots the bill for most of the preserv- 
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ing jars, rubbers and other necessary 
equipment. 


All Women Represented 


In reporting the program the Bos- 
ton Globe of June 17, 1943, said that 
“practically every Protestant and 
Catholic church in the Greater Salem 
area is cooperating in this unprece- 
dented venture. Every race, color 
and creed of the area participates. 
Most of the canning is done in the 
church kitchens. 

“Typical of these groups were the 
women of St. James parish canning 
asparagus in the hospital instruction 
room under the direction of their 
chairman, Mrs. Mary Rafter.” At 
the time the newspaper reported the 
event 1,300 quarts of asparagus al- 
ready had been canned for Salem 
Hospital. 

The canning program for the re- 
mainder of the Summer calls for the 
processing of 2,400 quarts of green 
beans, 1,200 quarts of yellow beans, 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





1,200 quarts of carrots, 1,500 quarts 
of beets, 8,000 quarts of tomatoes, 
500 quarts of strawberry jam, 500 
quarts of raspberry jam, 500 quarts 
of pears and 500 quarts of peaches. 


Rents Root Cellar 


As added insurance against food 
shortages the hospital has rented 
what Mr. Pratt describes as an “ex- 
cellent root cellar and squash house” 
in which it plans to store 60 tons of 
potatoes, three tons of squash, 250 
bushels of carrots, 125 bushels of cab- 
bage, 25 bushels of parsnips and 25 
bushels of beets. 

“T have talked with our state OPA 
officials and have their approval for 
this project as home canning,” re- 
ports Mr. Pratt. “We do, however, 
have to report before the tenth 
of each month the number of 
quarts canned and stored during 
the previous month and we are 
charged eight points per quart in our 
inventory. However, at the present 
moment tomatoes require 24 points 
per quart purchased on the open mar- 
ket, so this does represent a distinct 
saving in points as well as a guar- 
antee that the material will be avail- 
able, particularly in connection with 
the root storage plan.” 
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Edith L. Hoardley, chief dietitian at Salem 
(Mass.) Hospital, who rounded out 30 years 
of service there on June 17. Globe Photo 


Salem Hospital has 285 beds and 
bassinets and feeds 213 patients daily 
on an average. Mr. Pratt pays trib- 
ute to what the women have done for 
the hospital in the current emer- 
gency, although the hospital’s found- 
ers back in 1873 were rather pointed 
about excluding them from the hos- 
pital’s activities. In 1942 some 500 
women contributed 32,000 hours of 
service to the hospital and this year 
that mark is being surpassed by at 
least 30 per cent. And as for the 
canning program Mr. Pratt observes 
“such a community project develops 
many friends for a hospital.” 


Work in Groups. of Six 


One hospital director reports that 
another hospital auxiliary is in the 
habit of cold-packing rhubarb and 
putting up strawberries annually, 
working in the hospital in groups of 
six, the women handling their own 
schedule. “It works fine,” she re- 
ports. 

In the case of the 25-bed Haynes- 
ville (La.) Hospital all canning op- 
erations are handled without the aid 
of the auxiliary, some 2,000 quarts of 


various products being put up each. 


year. “We have never had any diffi- 
culty arising from our home canned 
food,” observes C. O. Wolff, M.D., 
president of the hospital, “and be- 
lieve that if the canning is properly 
“ supervised and the sterilization com- 
plete that one should not have any 
trouble with same.” 





The Englewood (N. J.) Hospital 
sent out a call-early in June for vol- 
unteers to help make jams and jellies 
and to assist the dietary staff in their 
preparation. The hospital’s Women’s 
Auxiliary is cooperating in this 
project. 

Some hospitals have undertaken 
the care of Victory gardens, in one 
case at least the project attracting the 
efforts of all hospital personnel from 
medical staff down. There are many 
hospitals, of course, especially state 
hospitals, which make use of garden- 
ing and preserving activities as a part 
of their occupational therapy pro- 
grams. This practice also is being 
followed at some army hospitals. 


Increase Supply of Cookers 


In view of the expected increase in 
canning operations this year the War 
Food Administration announced that 
“every effort is being made to have 
sufficient pressure cookers available 
to take care of the increased volume 
of canning that will be done this year. 
Many people who already have cook- 
ers are being encouraged to use them 
to their fullest capacity and to share 
them with others. In many commu- 
nities facilities are available to have 
these cookers tested by the Extension 
Service and utility companies to in- 
sure efficiency. 

“Materials have been allocated for 
the manufacture of a number of fam- 
ily size cookers, 7-quart capacity, 
which will be sold through the regu- 
lar retail outlets. To be able to pur- 
chase one of these a Form MR20OA 
is secured from the County Farm 
Rationing Committee or retailer who 
has a cooker for sale and the filled- 
out form is taken or mailed to the 
County Farm Rationing Committee. 
If this committee approves the appli- 
cation it will issue a purchase certifi- 
cate. It is the responsibility of the 
purchaser to locate the pressure 
cooker before the County Farm Ra- 
tioning Committee will issue the pur- 
chase certificate. The purchaser pre- 
sents the purchase certificate to the 
retailer who is then allowed to sell 
the pressure cooker.” 

Where canning operations are han- 
dled at the hospital the equipment 
matter undoubtedly will not be a 
problem. 

Some directions have been issued 
by the Bureau of Human Nutrition 
and Home Economics, Agricultural 
Research Administration, for those 
planning the canning of fruit. Extra 
sugar can be had for canning pur- 
poses. Here are the directions: 


How to Can Fruit 


1. Shift the sugar to fit the fruit. 
Sour fruits may demand—and get— 
more than the average. In that case, 


you will count on giving short-rations 
of sugar to some of your very juicy 
and sweet fruits. Often you can taste 
the natural flavor of sweet fruit het- 
ter when less sugar is used. 

2. Put up some fruit without 
sugar, if necessary. It’s true that a 
little sugar helps canned fruits to hold 
color and flavor. But the sugar isn’t 
essential to keep the canned fruit from 
spoiling. Fruit for pie making is of:en 
canned without sugar, by choice. So 
is fruit for diabetic diets. 

So, if you have more good fruit 
than sugar at any time this sumn er, 
don’t let it go to waste. Can the fruit 
and mark the jars plainly to indicate 
“no sugar.” Then you can open them 
and sweeten the fruit to taste wien 
sugar can be spared. 

3. Precook fruit for canning. You 
can heat the fruit in fruit juice, or 
sirup, or water. Adding sugar before 
heating the fruit will help draw out 
juice. Some fruits thus treated yield 
enough juice of their own so that no 
additional liquid is needed. 

There is good reason for heating 
the fruit before it goes into the can- 
ner. Precooking shrinks the fruit, 
helping you to get more into each 
jar—which is good wartime economy 
of glass jars and metal caps, and 
economy of shelf space, besides. How- 
ever—never cram the food down 
tight, of course. Allow a good pro- 
portion of liquid to each jar. 


How to Thin Sirup 


4. Thin or moderately thin sirup 
is in step with the sugar ration. For 
thin sirup, use 1 cup of sugar to 3 
cups of water or juice. For moder- 
ately thin sirup, use 1 cup of sugar 
to 2 cups of water or juice. If sour 
cherries or other really sour fruits 
require a medium-thick sirup, use 1 
cup of sugar to 1 cup of water or 
juice. 

5. To extract juice: Crush and 
heat some of your softer juicy fruits 
to boiling. Use very low heat or set 
the pan over hot water, so the fruit 
won't stick to the pan. Be sure the 
fruit used for juice is as perfect as 
any fruit you put up. Cut out any 
trace of bruise or decay, for the can- 
ning saying holds good: “A bit of 
decay may spoil a batch.”” When the 
juice flows freely, strain it. Sweeten 
to taste, if desired. 

6. In place of sugar, use if you 
wish some of a mild-flavored sirup 
like honey or corn sirup. Use honey 
to replace up to half of your sugar, 
or corn sirup to replace up to one- 
third of your sugar. A larger propor- 
tion of the sirup would mask the deli- 
cate fruit flavor. 

7. Three don’ts to end with: Don’t 
use in your canning any sirups that 
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CONQUEROR” WAR MODELS FOR HOSPITAL USE 





Plate No. 1132 


TRAY TRUCKS Sturdily built of heavy 
galvanized steel. Swivel casters. Continuous bumper 
of hard, water-proof and flame-proof felt. Trucks are 
available in several sizes to suit specific requirements. 


Plate No. 4107 


© Built of less-critical materials, these electrically-heated food 
conveyors are now available to hospitals furnishing suitable 
priorities. Conforming strictly to “CONQUEROR” standards of 
design and construction, they will give long and satisfactory 
service. Body is made of high-grade galvanized steel, finished 
in baked enamel. Top deck, end shelves and food containers 
are of porcelain-enameled steel. Wheels are of a new, tough 
plastic (though rubber-tired wheels can be furnished for 
hospital use). The continuous bumper around base is of 
hard, water-proof and flame-proof felt. All containers are 
suspended in one large, common well, heated by space 
heaters connected to a three-heat switch. Conveyor illus- 
trated above will feed 65 to 80 patients. Other models of 
various capacities are available to suit specific requirements. 
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have high flavor of their own, such as 
maple, sorghum, or molasses. Don’t 
use brown sugar. Don’t use saccha- 
rine in canning; if you do wish to use 
saccharine to sweeten canned fruit, 
add it just before serving, or the fruit 
may take on a bitter taste. 
Suggests Dehydration 

One hospital dietitian points out 
that before undertaking a canning 
program a hospital should consider 
carefully the availability. of fresh 
fruits and vegetables and the cost if 
they are purchased. Then, too, there 
is the matter of facilities and equip- 


ment for carrrying on the canning 
operations. 


This dietitian thinks that hospitals 
could well consider current dehydra- 
tion practices as a means of preserv- 
ing foods for future use. The subject 
is, of course, of great concern to the 
U. S. armed forces because of the 
ease of transporting dehydrated 
foods. In fact, the subsistence branch 
of the Quartermaster Corps of the 
U. S. Army has published “The De- 
hydrated Foods Cooking Manual” 
which is not yet available to the pub- 
lic. 








Shenango Serves 


Factory Soldiers Too 


The Army, Navy, Marine Corps, Mer- 
chant Marine, War Plants — all have first 
Without using 
critical materials, it is significant that the 
Shenango Pottery is furnishing a large 
percentage of its output to our fighting 
forces. Mess equipment in former wars 
required much steel and aluminum which 


call on Shenango China. 









Methods of dehydrating various 
foods vary. The Manual points out 
that certain vegetable salts, sugars, 
minerals and vitamins may be dis- 
solved in the water in which the foods 
are reconstituted. These elements 
can be saved, of course, by cooking 
the foods in the same water in which 
they are soaked. Too high tempera- 
tures in the rehydration process a'so 
affect the palatability of the foods. 
Prolonged soaking likewise may pro- 
duce souring or other spoilage. 

Definite advantages have been 
found in the dehydration process as 
compared with canning and_ those 
hospitals and hospital auxiliaries 
planning food processing prograins 
would do well to consider this newer 
method. Among the advantages of 
dehydration are that less time and 
labor is required and also no sugar, 
jars or pressure cookers. Most food 
elements and a large part of the vita- 
min content except vitamin C also are 
retained in the dehydration process. 
Dehydration processing is estimated 
to cost about 33%% per cent less than 
canning. 

Dehydrators can be made with an 
electric fan blowing over five 200-watt 
electric light bulbs, the heated air 
traveling thence over freshly picked, 
cleaned, peeled or cut fruits or vege- 
tables which also have been blanched. 
Production of commercial models of 
dehydrators has been authorized. In 
view, however, of the variety of 
methods and current improvements in 
these methods it would be wise for 
any hospital contemplating a dehydra- 
tion processing program to consult 
with its state agricultural and exten- 
sion departments for latest develop- 
ments. 

Two of the latest bulletins on food 
drying or dehydration come from the 
Bureau of Human Nutrition and 
Home Economics, Agricultural Re- 
search Administration, U. S. Depart- 
ment of Agriculture, Washington, 
D. C. One of these is entitled “Oven 
Drying the Surplus from Your Vic- 
The other is “Design 
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today is replaced by Shenango China and tory Garden.” 


Shenango Cooking-ware, in camps, on 
ships, and in war factories. The same long- 
wearing Shenango qualities known by 
hotel and restaurant men are now serving 
the nation, taking the place of needed 
metals in many ways. It is gratifying to 
be complimented by our dealers for the 
service being rendered to the armed forces, 
who are fighting for all of us. 


SHENANGO 


Pottery Co. 
NEW CASTLE, PA. 


SHENANGO CHINA 
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for a Top-of-Stove Food Drier.” 

Hospital auxiliaries contemplating 
a food drying program would do well 
to send for these bulletins before em- 
barking on the task. 





Hospital Plans 
Potato Patch 


When Mrs. Julia Throckmorton, super- 
visor of Riverview Hospital, Red Bank, 
N. J., found that there might be a potato 
shortage at the hospital the hospital per- 
sonnel from staff physicians down to 
kitchen help volunteered their services +0 
help care for a potato patch on the hos- 
pital grounds. 
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Savory toast 


gets that way 


Non-techniecal, and really very interesting, we think .. . 


question: “Why is Savory-made toast different and better than toast made in other ways?” 


- 


answer: “It’s all because of the heat chamber at the top of each Savory Toaster. That PRE-COOKS 
the bread!” 


question: “Is that good?” 
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answer: “Yes... you see the bread goes up the escalator to be @ ive \ aS _-® 

thoroughly processed for toasting. Now see where “X” “a pa Si 
marks the spot? That’s it . . . the hot, moist dome-like 2 el mae, 
pre-toasting oven where the moist heat currents caramel- } aa 
ize the sugar content and transform insoluble starches to ‘ F BS 
easily digestible dextrins. Then, coming down through s.ssa : St 
the toasting chamber (B), both sides of the bread are 
quickly crisped to a delicious golden-brown by the double Pinas 
heating elements. The center stays soft, fresh and tender.” 

question: “And that’s an exclusive feature?” han 














“—— 


answer: “Absolutely ...no other toaster uses this process to assure a perfect inside to each piece 
of toast, as well as an appetizingly browned and tasty outside surface. So when you say 


‘Savory Toast’ . . . you really mean it’s Savory in every way!” 


Savory has a complete line of electric and gas 
toasters. The dome-like, pre-heating oven which 
gives the toast its “soft-heartedness” and its crisp, 
crunchy browned surface is a feature of both elec- 
tric and gas Savorys. 


Write for FREE index cards giving new and unusual 
toast recipes for use in extending rationed foods. 


You may now be eligible to purchase one of these 
efficient units under L-182. Consult your dealer or ask 


us for details. : Br 
Model CT-4, all-electric, ua \ q@> i Model PQ ... gas oper- 
mb to 720 slices per ogy 540 to 720 slices 
hour. per hour. 
EQUIPMENT 


a division of TALON, INC. 
121 PACIFIC STREET, NEWARK, NEW JERSEY 














NEW VICTORY MODEL 


JACKSON 


SAVES 


LABOR AND 


SPEEDS 


DISHWASHING WITH HIGH 
CAPACITY IN SMALL SPACE 
Write for 


descriptive 
folder 







VICTORY 
MODEL No. 1 





Jackson Dishwashers are the per- 
fect answer for kitchen labor 
shortage. Low in cost, they pro- 
vide exceptional savings in linen, 
labor, supplies, operation and re- 


duced breakage. Direct-to-faucet 
revolving rinse sprays assure thor- 
oughly sanitized dishes, glasses 
and silverware. Wash water never 
contaminated. Round construction 
fits left or right hand or corner 
installations. Available on WPB 
Form PD-638A. Write for folder. 


Victory Model No. 2 will wash 
and rinse 75 dishes in one minute 











JACKSON 


DISHWASHER COMPANY 


3703 EAST 93RD STREET 
CLEVELAND, OHIO 

















OPA, Friendly to Hospital View, 
Still Lacks Remedial Regulations 


The hospital food situation is not 
good, and it may be worse before it is 
better, if a slightly pessimistic view 
may be permitted in view of the non- 
appearance of specific remedial regu- 
lations by the OPA. However, it can 
also be said that the attitude of that 
government agency is notably friend- 
ly, and this has been indicated in such 
convincing fashion that pending the 
actual promulgation of the hoped-for 
amendatory regulations favorable to 
hospitals, the situation will be helped 
at least to the extent of making emer- 
gency supplementary allotments of 
food fairly easy to get. 

The most convincing evidence of 
the earnest intention of the OPA 
to see that hospital patients are not 
deprived of necessary food is given in 
Operating Instruction No. 16, issued 
on June 26, regarding supplemental 
allotments for hospitals. This in- 
struction went to the various local 
boards for their guidance, and is as 
follows: 

“Section 1—Purpose. This is to call 
attention to the fact that Local Boards 
may grant supplemental allotments to hos- 
pitals under Section 116 of General Ra- 
tion Order No. 5. 

“A detailed insiruction is being prepared 
in collaboration with other agencies for 
the September-October allotment period. 
The present regulations are to be con- 
strued in such a manner that no patient 
shall suffer from dietary deficiency. 

“Section 2—Supplemental Allotment 
for July-August Prices. 

“For the July-August allotment period, 
the Board should, when an application is 
made, grant supplemental allotments to 
meet the nutritional needs of all patients 
living and receiving care in hospitals and 
similar establishments whether or not such 
patients are on special diets. However, in 
determining the amount of supplemental 
allotments for processed foods and foods 
covered by Ration Order 16, the Board 
should take into consideration the avail- 
ability of fresh fruits and vegetables, un- 
rationed substitutes such as poultry and 
fresh fish, and the physical facilities of the 
hospital to process and store such foods. 

“No supplemental allotment for hos- 
pital employes may be granted under Sec- 
tion 11.6 of General Ration Order No. 5.” 


No Patient Need Suffer 


Another persuasive bit of evidence 
along the same line was given by an 
official statement of the OPA issued 
on July 5, for general public as well 
as rationing board information. It 
expressed the view that no hospital 
patient need suffer from inability to 
have the food required for his health, 
in spite of the continued great need 
for conservation of rationed foods of 


all kinds. Emphasizing the view thus 
expressed and carried into effect by 
the instructions previously issued for 
the guidance of rationing boards, the 
statement said : 

“In determining the amount of thie 
supplemental allotment of processed 
foods and the commodities covered !y 
Ration Order 16, the local board wi!l 
take into consideration the availabiliiy 
of fresh fruits and vegetables, unra- 
rationed substitutes such as poultry 
and fresh fish, and the physical facili- 
ties of hospitals to process and store 
such foods,” as indicated in the in- 
structions ; and referring to the con- 
plaints from many hospitals that local 
boards often confine the granting of 
supplemental allotments to situations 
covering patients on special diets, the 
statement concluded : 

Near Remedial Order 

“Section 11.6 of the ration order 
does not limit the granting of relief so 
narrowly. No hospital patient should 
suffer from inability to get food be- 
cause of rationing.” 

This approaches so closely the 
broad view that in fact hospital pa- 
tients should not be rationed at all 
that hospital executives may await the 
issue of a full remedial order with 
somewhat more patience than might 
otherwise be indicated. 


Arrowsmith in OPA Food 
Rationing Division 

Leighton M. Arrowsmith, for 14 years 
administrator of St. John’s Hospital of 
Brooklyn, has been appointed head of the 
hospital unit in the OPA institutional user 
branch of the Food Rationing Division 
under Harold B. Rowe, director. It was 
announced on June 21 that Mr. Arrow- 
smith will work with Archie M. Palmer, 
who directs the activities of the institu- 
tional user branch, in connection with the 
food rationing problem of hospitals and 
similar organizations, where his long prac- 
tical experience in the field should prove 
valuable both to the Federal agency and 
to the institutions with which it deals. 

The increasing stringency of the food 
situation and the complications and diff- 
culties which have marked the rationing 
program indicate the great need for the 
application of informed and experienced 
intelligence. 

Mr. Arrowsmith is a former president 
of the Greater New York Hospital Asso- 
ciation and of the Hospital Council of 
Brooklyn, and has also been active in the 
work of the Simplification and Standardi- 
zation Committee of the American Hos- 
pital Association, in which he will con- 
tinue. He plans to return to the field of hos- 
pital administration on the completion of 
his work in Washington. 
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Madison Hospital Dietitians Aid 
Rationing Board in Diet Problems 


By CLIFFORD E. PEARSON 


Regional Office of Price Administration, 
Chicago, Illinois 


My invitation to this conference 
asked me to speak to you on the sub- 
ject of “Rationing and the Institu- 
tion.” You are interested, of course, 
in institutional rationing as it applies 
to the hospital. I do not believe it is 
necessary to go into any detailed dis- 
cussion of the regulations dealing 
with institutional rationing. 

Briefly, these regulations establish 
three categories of institutions. 

Group One is composed mainly of 
hoarding houses that do not feed fifty 
or more people a day. 

Group Two consists of institutions 
of involuntary confinement. Certain 
hospitals—such as hospitals for the 
insane—fall into this category. 

Group Three includes all institu- 
tions not covered in groups one and 
two, including hospitals which do not 
fall into the second category. 


Extract from a paper delivered May 5, 
1948, before the Conference of Dietitians 
of the Tri-State Hospital Assembly, Chi- 
cago. 


To establish the amount of food 
hospitals were to be allotted under 
the various rationing programs, the 
amount of the various rationed foods 
used during the month of December, 
1942, was set as the so-called “base.” 
The amount of rationed foods used 
during December, 1942, was then 
reduced by the same percentage that 
the rationing program required of the 
individual home consumer. In short, 
the rationing principle of share and 
share alike applies between institu- 
tional users and individual home con- 
sumers just as it applies between one 
home consumer and another. 


May Allot More 


The allotments set at the start of 
processed food rationing were for a 
two month period. However, the 
regulations take into account the fact 
that the volume of business done by 
an institution—including a hospital— 
is not constant. It varies both up and 
down, and within the two months’ 
period for which a food allotment is 
set. It may well be that an increase 
in the volume of business will require 





an increase in the allotment of ra- 
tioned food. The regulations cover- 
ing institutional users provide that 
upon the presentation of proper evi- 
dence showing an increase in the 
volume of business and the need for 
a greater allotment, the additional 
allotment may be granted. 

Very sketchily, that is the way the 
rationing regulations apply to institu- 
tional users. Generally speaking they 
have worked and worked well, and no 
small part of the credit can go to hos- 
pital representatives from all parts 
of the country who assisted the Na- 
tional OPA Office in Washington in 
drawing up the institutional program. 
There have been weaknesses, of 
course. This was to be expected. But 
as quickly as the functioning of the 
institutional program turns up these 
weaknesses, the OPA—and again, 
with your assistance—moves to cor- 
rect them. 

One such move was made but a 
few days ago with Amendment 14 to 
General Ration Order Five, which 
covers all rationed food for institu- 
tional use including sugar, coffee, 
processed foods and meat. Before 
this order was amended, hospitals, in 
order to obtain supplementary ra- 
tions to meet dietary requirements, 
had to produce a statement from the 
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er perishability and cargo space required 
bu ky fresh fruits . 
flavor, body, nutritive ahi and vitamin C content as 
well. This achievement of Sunfilled Products means a better 
balanced diet for our fighting forces and those of our allies 
receiving them as lease-lend supplies. 
Sunfilled quality, economy and convenience count today! 
- These dependable qualities will also serve to advantage in 
the planning of post-war menus. Until present restrictions 
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less convenient to prepare, should prove adequate for 














physician in charge showing why a 
supplemental ration was required and 
the additional amount of rationed 
food needed for that purpose. 


Regulations Changed 


There were complaints about this 
procedure. It was maintained that it 
worked a hardship when a statement 
from the physician in charge had to 
accompany the request for supple- 
mental rations. OPA considered this 
complaint, found it was justified and 
changed the regulations. Under 
amendment 14, the statement need no 
longer be made by the physician in 
charge, but may be made by the su- 
perintendent or other executive offi- 
cer in charge of the establishment. 

The regulations for institutional 
users as they apply to hospitals show, 
I believe, a full appreciation on the 
part of the OPA of the importance of 
the hospital to the community—an 
importance that is increased many 
fold in time of war. There is no ques- 
tion in the mind of the OPA of the 
dietary problems that you have in the 
hospitals. Nor is there any question 
of the need to maintain a high nutri- 
tive standard throughout the nation. 
Indeed, it is the business of the OPA, 
through rationing and price-control, 
to see that everyone gets his or her 
fair share of nutritious food. 


In Dane County, Wisconsin, the 
Dane County War Price and Ration- 
ing Board in cooperation with the 
Dane County Medical Society have 
adopted a policy and procedure in 
dealing with supplemental rations for 
therapeutic diets which the Regional 
Office believes should be adopted by 
every rationing Board in the seven 
states under our jurisdiction. 

Dietitians from the hospitals in 
Madison are assisting the Dane 
County Rationing Board by acting in 
an advisory capacity in the consider- 
ation of applications for supplemen- 
tary rations for therapeutic diets. On 
one afternoon a week an experienced 
dietitian from une of the hospitals in 
Madison is available for interviews at 
the Rationing Board, and anyone en- 
countering difficulty in obtaining an 
adjustment of his or her ration allot- 
ment may confer with the dietitian at 
that time. 

In addition, the Dane County Med- 
ical Society has prepared diet forms 
covering most types of therapeutic 
diet prescriptions used outside of hos- 
pitals. These diet forms apply food 
rationing to diabetic diets, diets for 
obesity, spastic constipation, atonic 
constipation and so forth. The diet 
forms were drawn up, and published 
as a supplement to the Wisconsin 
Medical Society Journal, to simplify 





the work of Rationing Board mem- 
bers, and physicians, in acting on re- 
quests for supplemental rations. 


Helpful Cooperation 


Tl 


This is the type of cooperation thie 
OPA welcomes. It is the type of co- | 
operation that the OPA seeks tv ob- | 
tain from every section of the popula- |) 
tion. It is the type of co-operation ff 


that makes rationing work and work f 


efficiently and fairly. 
As I said, the OPA is acutely con- 


scious of the important work of the f 


hospitals. However, the recognition 


of the hospital’s unique position in ff 


the community and its special prob- 
lems can only go so far before it 
comes up against the hard reality of 
the day—the reality of a global 


struggle for continued existence; the F 


reality of a nation straining every 


sinew of its industrial and agricul- ff 


tural machinery to meet the uncount- 
able needs of that struggle. And 
when we come face to face with this 
reality it is “life as usual’ which must 
give way because we can compromise 
with the needs of war only on the 
pain of defeat. 

So there can be no denying that 
rationing, itself a solution to a prob- 
lem, also creates problems—prob- 
lems for you as hospital representa- 
tives as well as for others. 
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HEAVY DUTY GAS COOKING EQUIPMENT 


COPR. 1943 
AMERICAN STOVE CO. 


bring the day of victory closer. 


AMERICAN STOVE CO 





F:? the past year and a half Magic Chef 
Heavy Duty Gas Cooking Equipment has 
rolled off our assembly lines in large volume. 
All of it has been for the war effort, including 
essential civilian requirements as approved by 
the War Production Board. Magic Chef knows 
cooking in volume and is gratified to help 


We are working on ideas and designs for still 
more efficient gas cooking equipment so that 
after the war is over, Magic Chef will renew 
its program for great new strides in develop- 
ing equipment for quantity cookery with gas 
for projects where natural, manufactured, and 
liquefied petroleum gases are available. 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it. . 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 


Of course, that’s the 


. briefly, but 


Chicago, Il. 
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The Retention of Vitamins in Meat 
During the Cooking Process 


By C. A. ELVEHJEM, Ph.D. 


Professor of Agricultural Chemistry, 
University of Wisconsin 


Since meat is cooked before serv- 
ing there has been considerable in- 
terest in the vitamin content of 
cooked meat. This interest developed 
when it was found that the B vita- 
mins are affected by heat and that 
they may be lost in liquids because 
they are water soluble. Until recently 
accurate information concerning vita- 
min retention during cooking was 
very limited. In the early work con- 
ducted in our own laboratory, the 
cooking procedures were not care- 
fully controlled. To obtain more ac- 
curate information, extensive studies 
have been made under . carefully 
standardized conditions. 

The results have shown that the 
retention of thiamine, riboflavin and 
niacin in samples of fresh and cured 
meat cooked by standard methods is 
somewhat greater than that obtained 
in the preliminary study. 


Study on Fresh Pork 


One study was on pork loins and 
hams. The loins were roasted, braised 
and broiled, hams were roasted and 
broiled, and vitamins determined be- 
fore and after cooking. 

It should be pointed out that the 
thiamine and niacin figures for the 
fresh meat are somewhat lower than 
were reported originally. This is due 
to the fact that in the previous study 
more fat was removed before analysis 
than normally would be removed in 
eating, while in the more recent work 
more fat was left in the samples. In 
spite of this difference in fat content, 
the riboflavin values are about the 
same, probably because better extrac- 
tion procedures were used in the lat- 
ter experiment. 

The vitamin content of cuts differs ; 
for example, fresh loins and hams 
have about the same thiamine con- 
tent, but the hams appear to be 
higher in riboflavin and lower in nia- 
cin than the loins. 

The riboflavin figures are higher in 
the cooked samples than in the fresh 
samples when compared on the gram 
basis. This is due largely to the loss 
of water and fat during cooking and 
the high retention of riboflavin in the 
cooked meats. Thiamine and niacin 
values vary considerably in the 

Reprinted by permission from the April, 


1943. issue of Food and Nutrition News, 
Chicago. 
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cooked samples, depending on the 
method of cooking and the amount 
of fat and water lost during process 
of cooking. 


Effect of Cooking Methods 


There is very little difference in 
total vitamin retention in braising, 
roasting and broiling. There is a 
difference, however, in the amount 


of vitamins retained in the meat 
alone. Approximately 50 per cent 
of the thiamine is retained in braised 
samples and 65-75 per cent retained 
in the roasted and broiled meat. Sim- 
ilarly about 65 per cent of the niacin 
is retained in braising and 75-90 per 
cent retained after cooking by the 
other methods. Riboflavin retention 
after braising is about 75-90 per cent 
and from 80-100 per cent is retained 
by other cooking procedures. 


The method of cooking and size of 
the cut has an effect on the vitamin 
(Continued on page 90). 





Hot Bologna Cups 


Make Delicious 
Low-Point, Low-Cost Meals 





STAR BOLOGNA CUPS 
Filled with Scrambled Eggs served with 
Lyonnaise Potatoes and Peas 
Cost as low as 16 to 19 Cents 








Send for Free Recipes 


For hearty, big-looking, low-cost meals, learn 
the secret of making bologna cups! The quan- 
tity recipes are free...created by Jean LeSparre, 


internationally known chef. 


These are days to plan more and more meals 
around Armour’s Star Bologna. Star Bologna 
is one of your best low-point buys. . . it gives 
you the most servings per pound. Nutritious 
and rich in flavor . . . made of quality meats. 
Your guests will welcome its fine meat flavor. 
Send for free Star Bologna quantity recipes 
today. Address Hotel and Institution Depart- 
ment, Armour and Company, Union Stock 


Yards, Chicago. 


+ Armour and Company 





STAR BOLOGNA CUP 
Filled with Lima Beans 
Topped with Melted Cheese 





STAR BOLOGNA CUP 


Filled with Hot or Cold 
Potato Salad 
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GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY 
1. 


10. 


11. 


12, 


13. 


14. 


15. 


Breakfast 


Cantaloupe; Cold Cereal; 
Bacon; Cinnamon Rolls 


. Pineapple Juice; Hot Cereal; 


Soft Cooked Egg; Toast 


. Applesauce; Cold Cereal; 


Bacon; Muffins 


. Stewed Prunes; Hot Cereal; 


Poached Egg; Toast 


. Grapefruit Juice; Hot Cereal; 


French Toast with Syrup 


. Cantaloupe; Cold Cereal; 


Scrambled Eggs; Toast; Jam 


. Sliced Oranges; Hot Cereal; 


Sausage Links; Rolls 


. Bananas; Cold Cereal; 


Broiled Ham; Toast 


. Papaya Nectar; Cold Cereal; 


Creamed Chipped Beef on Toast 


Orange Sections; Hot Cereal; 
Soft Cooked Egg; Toast 


Honeydew Melon; Hot Cereal; 
Bacon; Toast 


Apple Juice; Hot Cereal; 
Scrambled Eggs; Raisin Toast 


Stewed Prunes; Cold Cereal; 
Sweet Rolls; Jelly 


Nectarines; Hot Cereal; 
Poached Egg; Hot Biscuits 


Grapefruit Juice; Cold Cereal; 
Bacon Strips; Toast 


. Prune Juice; Hot Cereal; 


Bacon; Gooseberry Muffins 


Banana; Cold Cereal; 
Poached Egg; Toast 


Stewed Apricots; Cold Cereal; 
Cornmeal Mush with Syrup 


Seedless Grapes: Cold Cereal; 
Broiled Ham; Biscuits; 
Marmalade 

Orange Juice; Hot Cereal; 
French Toast; Maple Syrup 


Tomato Juice; Cold Cereal; 
Bacon; Walnut Twist 


Applesauce; Hot Cereal; 
3-Minute Egg; Toast; Preserves 


Prune Juice; Hot Cereal; 
Bacon Strips; Toast 


Honeydew Melon; Cold Cereal; 
French Toast; Honey 


Bananas: Cold Cereal; Soft 
Cooked Egg; Toast 


Sliced Oranges; Cold Cereal; 
Bacon; Cinnamon Toast 


Apple Juice; Hot Cereal; 
Cornmeal Mush with Syrup 


Stewed Nectarines; Hot Cereal; 
3-Minute Egg; Whole Wheat 
Toast 

Oranges; Cold Cereal; Poached 
Egg; Sweet Rolls 


Pineapple Juice; Cold Cereal; 
Bacon; Toast 


Stewed Prunes; Hot Cereal; 
Soft Cooked Egg; Muffins 


Dinner 


Fried Chicken; Mashed Potatoes; 
Buttered String Beans; Cole Slaw with 
Radishes; Peach Sundae 

Broiled Liver; Escalloped Potatoes ; 
Buttered Peas; Wilted Lettuce; Ice 

Box Dessert 

Roast Veal; Browned Potatoes; Hot 
Spiced Beets; Head Lettuce with 
Dressing; Orange Bavarian Cream 
Baked Beef Tenderloin; French Fried 
Potatoes; Buttered Turnips; Maple Nut 
Ice Cream 

Lamb Stew with Vegetables; Baked 
Acorn Squash; Jellied Fruit Salad; 
Butterscotch Banana Pudding 

Filet of Sole; Noodles au Gratin; 
Pear-Macaroon Salad; Assorted Olives; 
Blueberry Ice Cream 

Brisket of Corned Beef; Steamed Potatoes 
with Jackets; Buttered Cabbage Wedges; 
Cornbread 

Roast Rib of Beef au Jus; Potatoes Rissole; 
Buttered Asparagus; Head Lettuce 

with Dressing; Fruit Salad Sundae 
Sweetbread Cutlets; Buttered Potatoes; 
Buttered Greens with Vinegar; Fresh 
Fruit Compote 

Roast Leg of Lamb; Candied Sweet 
Potatoes; Buttered Cauliflower; 
Chocolate Chip Pie 

Breaded Veal Cutlet; Paprika Potatoes; 
Buttered Lima Beans; Chow Chow Relish; 
Apricot Sherbet 

Chicken a la King; Chinese Noodles; 
Buttered Asparagus Tips; Carrot Sticks 
and Radishes; Blackberry Pie 

Baked Lake Trout; Mashed Potatoes; 
Spinach Bechamel; Fruit Salad; Sponge 
Cake with Orange Ice 

Grilled Ham; Baked Sweet Potatoes; 
Cabbage and Green Pepper Salad; Bread 
Pudding with Raisin Sauce 

Chicken Marianne; Buttered Potato 
Balls; Juliene Carrots; Tomato 

Salad; Caramel Sundae 

Creamed Turkey; Buttered Noodles; 
Shredded Lettuce and Egg Salad; Cottage 
Pudding with Fruit Sauce 

Roast Loin of Pork; Mashed Potatoes ; 
Harvard Beets; Dutch Peach Pie 


Broiled Lamb Rosettes with Spiced 
Crabapple; Spanish Brown Rice; Buttered 
Broccoli; Lemon Ice; Cookies 

Pot Roast with Vegetable Gravy; 
Buttered Potatoes; Buttered Rutabagas; 
Date Pudding with Vanilla Sauce 

Baked Salmon; Pittsburgh Potatoes; 
Escalloped Tomatoes; Molded Fruit 
Salad; Tutti Fruitti Ice Cream 

Creole Calves liver; Stuffed Baked 
Potato; Buttered Wax Beans; Shredded 
Lettuce; Chocolate Blanc Mange 
Country Fried Chicken; Mashed 
Potatoes; New Peas in Cream; Pineapple- 
Date Salad; Custard Ice Cream 

Small Steaks; Lyonnaise Potatoes; 
Buttered Diced Carrots; Bishop Whipple 
Pudding 

Chicken Cornbread Shortcake; Mashed 
Potatoes; Green Beans with Onion; 
Cherry Pie 

Veal Pie with Crust; Corn on the Cob; 
Buttered Squash; Pear Pan Dowdy with 
Nutmeg Sauce 

Macaroni and Cheese; Buttered Cabbage; 
Glazed Carrots; Jellied Vegetable 

Salad; Fresh Pineapple 

Baked Halibut; Buttered Rice; Fresh 
Asparagus; Angel Food Ice Cream 


Meat Loaf; French Fried Potstoes; 
Buttered Peas; Chocolate Walnut Sponge 


Baked Ham with Raisin Sauce; Buttered 
Potatoes; Buttered String Beans; 

Salad Bowl; Butterscotch Sundae 

Meat Roll; Mashed Potatoes; Buttered 
Spinach; Mixed Pickles; Peach Upside- 
Down Cake 

Lamb Chops; Browned Rice; Buttered 
Cauliflower with Cheese; Pear-Cream 
Cheese Salad; Red Devils’ Food Cake 


Supper 


Devilled Eggs and Cottage Cheese; 
French Fried Sweet Potatoes ; 
Pickled Beet Salad; Chocolate Cake 
Shrimp Salad; Potato Chips; 

Corn on the Cob; Fresh Plums; 
Frosted Graham Crackers 

Ham Loaf; Cabbage au Gratin; 
Molded Vegetable Salad; Baked 
Fresh Peaches 

Grilled Cheese Sandwich; Bacon 
Strips; Quartered Tomatoes; Sliced 
Pineapple; Caramel Squares 
Assorted Finger Sandwiches; Fruit 
Salad Plate with Cottage Cheese; 
Celery Hearts; Lemon Chiffon Pie 
Tunafish Salad; Lattice Potatoes; 
Pickled Beets; Bran Gems with Jam; 
Watermelon 

Salisbury Steak; Succotash; 

Green Vegeable Salad; Kadota Figs 


Omelet with Jam; Stuffed Baked 
Potatoes; Buttered Wax Beans; 

Rolls; Stewed Red Cherries 

Escalloped Ham and Eggs on Toast; 
Buttered String Beans; Apricot and 
Pecan Salad; Washington Cream Cake 
Country Fried Chicken; Baked 

Potatoes; Cucumber-Green Pepper Salad; 
Brown Betty with Vanilla Sauce 

Meat Balls with Gravy; Spanish 

Rice; Waldorf Salad; Lemon 

Grapenut Pudding 

Baked Beans with Sait Pork; Grilled 
Tomatoes; Marinated Vegetable Salad; 
Fresh Peaches; Doughnuts 

Escalloped Salmon on Toast; Minted 
Carrots; Chef’s Salad Bowl; 

Ambrosia; Cookies 

Special Sandwich; Meat Salad Sandwich; 
Potato Salad; Sliced Egg Salad; 

Bing Cherries 

Jellied Meat Salad; Creamed 

Potatoes; Cucumbers in Sour Cream; 
Fresh Pear; Gingerbread 

Broiled Sweetbreads with Mushrooms; 
French Fried Eggplant; Banana- 
Grapenut Salad; Cornflake Cream Dessert 
Breaded Veal Chop; Buttered Squash; 
Apple-Grape Salad; Chocolate Eclairs 


Chop Suey; Chinese Noodles; Wilted 
Lettuce with Bacon Chips; Ambrosia; 
Marble Cake 

Bacon Curls; Baked Lima Beans; Head 
Lettuce with French Dressing; Nut 
Bread-Preserves; Blueberry Whip 
Lobster Salad; Potato Chips; 

Pickled Beets; Cloverleaf Rolls; 

Fruit Jello 

Egg Cutlets with Jelly; Au Gratin 
Asparagus; Perfection Salad; Lady 
Baltimore Cake 

Assorted Cold Cuts; Potato Salad; 
Quartered Tomatoes; Hot Graham 

Rolls; Graham Cracker Torte 

Codfish Balls; French Fried Eggplant; 
Vegetable Salad with Roquefort Dressing; 
Pecan Pie 

Creamed Eggs on Toast; Belgian Baked 


Potatoes; Asparagus-Pimiento Salad; Apricot 


Halves; Marble Cake 

Breaded Pork Tenderloin; Potato Cakes; 
Baked Tomatoes; Green Gage Plums; 
Cookies 

Meat Croquettes with Sauce; Candied 
Sweet Potatoes; Head Lettuce with 
French Dressing; Raspberry Pie 
Crabmeat Salad; Potato Chips; Rolls— 
Preserves; Cucumbers in Vinegar ; 
Fruit Bowl 

Jellied Meat; Shoestring Potatoes; 
Sliced Tomatoes; Applesauce; Wafers 


Escalloped Beef, Noodles and Tomatoes; 
Buttered Cauliflower; Green Salad; 
Whipped Jello 

Baked Tongue; Creamed Potatoes; 

Sliced Orange and Raisin Salad; 

English Toffee Ice Cream 

Cold Cuts; Potato Salad; Sliced Tomatoes; 
Rye Sticks; Watermelon 
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“YES, THE WHOLE WARD 


BRIGHTENS UP AT COFFEE TIME!” 


For convalescents particularly, good 
coffee, hot or iced, can be gratefully 
stimulating, deliciously refreshing! 
Continental Coffee, properly made, is 
a mellow, winey-rich brew with a de- 
lightful taste-fragrance that awakens 
the most jaded appetite. Included in 
the pure Continental blend are moun- 
tain-grown coffees that have aged for 
two years under tropic suns, selected 
because they contribute the distinctively 
vigorous qualities that make Continent- 
al Coffee so popular! Served in all its 
full-bodied goodness, Continental 
Coffee is a superb drink with which to 
top off meals. Sick or well, coffee-lov- 
ers remember how good coffee can be. 
Isn’t it wise to buy the best and serve it 
in the best possible way? 


CONTINENTAL COFFEE COMPANY 


CHICAGO, ILLINOIS 


CONTINENTAL COFFEE 


AMERICA’S LEADING RESTAURANT COFFEE 


/ 


Vagnel off eve ry Jesu, 
/ Z 
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CAN YOUR OWN FOODS 


with STEAM-CHEF 


Yes—a Steam-Chef steamer is ideal equipment 
with which to can your own fruits and vegetables. 
Your menus need not be skimped in vitamin and 
mineral laden foods. When home-grown foods 
are in season, prepare yourself against later short- 
ages occasioned by rationing. The complete 
Steam-Chef canning story is told in our new bulle- 
tin—''Food for the Future". Send for your copy 
today. 


Of course, steaming your food with a Steam- 
Chef for immediate consumption is also the finest 
and most economical way to prepare delicious 
food, high in vitamin and other vital values, rich 
in natural flavors. 


Steam-Chef is available now for users classed as essential. Consult 
your dealer or write us for valuable data on food preparation. 


THE CLEVELAND RANGE COMPANY 
3333 Lakeside Ave. Cleveland, Ohio 


que STEAM. CHEF 


forbillee itil. Gi / 








Under direction of Lt. Gladys S. Rambler, Detroit, Mich., head. dietitian, two cooks are receiv- 
ing instruction in beoetie’ diets which they will prepare for the sick and wounded patients of 


17th General Hospita 


overseas. U. S. Army Signal Corps photo taken at Camp McCoy, Wis. 





(Continued from page 87) 


retention in the meat, and a corre- 
sponding effect on the amount of each 
vitamin in the drippings. A large 
percentage of the vitamins is found in 
the drippings from braised cuts. This 
may be due to the larger surface ex- 
posed and the extracting effect of the 
condensing steam in the pan. Broil- 
ing similar sized cuts tends to reduce 
the vitamins in the drippings. The 
small percentage of vitamins in the 
drippings from roast loins and hams 
is due largely to the size of the roast 
and the small surface exposed. 


As much as 24 per cent of the thia- 
mine in the uncooked loin may be 
found in the drippings after braising, 
and about 6 per cent in the drippings 
from broiled loin and ham cuts. Only 
3-4 per cent of the thiamine is found 
in the drippings from roast loins and 
hams. 


A large proportion of the niacin is 
found in the drippings. As much as 
37 per cent is recovered after brais- 
ing, and 5-15 per cent after broiling 
and roasting. A smaller percentage 
of riboflavin is found in the drippings, 
approximately 15 per cent in braising 


and 5-10 per cent in the other cook- 
ing methods. 

Table I shows the percentage of 
the vitamins retained in the meat and 
in the drippings when pork is cooked 
by roasting, braising and broiling. A 
glance at this will prove the advan- 
tage in always using the drippings. 

Another study on the vitamin re- 
tention during storage, curing and 
cooking of ham showed that the vita- 
min retention during storage was 
over 90 per cent for thiamine and 
niacin and 85 per cent for riboflavin. 

The average retention for curing 
was found to be 73 per cent for thia- 
mine, 84 per cent for niacin and 92 
per cent for riboflavin. 

The retention of the vitamins in 
cured meat alone after roasting was 
similar to the retention in fresh meat. 
The retention after frying, however, 
was greater than any other cooking 
method, 86 per cent of the thiamine 
being retained in the meat itself and 
an additional 6 per cent in the drip- 
pings. Eighty-five per cent of the 
niacin was retained in the meat alone 
and 77 per cent of the riboflavin. 

At the present time, studies on the 
vitamin retention in roasted, braised 
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and stewed veal are in progress. Re- 
sults obtained to date indicate that 50 
per cent of the thiamine is retained in 
the meat after roasting, 35 per cent 
after braising, and 25 per cent after 
stewing. In the meat and drippin;s 
the total retention for all three met!)- 
ods is from 50-60 per cent. 

The retention of riboflavin is 
greater than that of thiamine. Sev- 
enty-five per cent is found in the met 
itself after roasting and braising, and 
65 per cent after stewing, while ‘0 
per cent is found in the meat and 
drippings. 

The retention of niacin in veal ‘5 
about 85 per cent after roasting, (5 
per cent after braising, and 50 per 
cent after stewing. Over 90 per cent 
is retained in the meat and drippings. 

The above figures are tabulated in 
table I. 

Study on Biotin 


A survey of the biotin content of 
meats showed that kidney and liver 
are the richest sources of biotin. 
Muscle meats also contain appreciable 
amounts. The biotin retention after 
cooking amounts to about 77 per cent, 
while an average of 3 per cent of the 
biotin is found in the drippings. 

These newer 
prove that meat, even after it is 
cooked, is still an excellent source of 
the B vitamins. When proper meth- 
ods of cooking are used, and when all 
of the drippings are served with the 
meat, or made into gravy, one serv- 
ing of meat will supply a large pro- 
portion of the human daily require- 
ment for thiamine, riboflavin and 


niacin. 
Table | 


Thiamine, Riboflavin, and Niacin 
Retention in Pork 
(All figures are in percentage) 


Thiamine Roast Braised Broiled 
Mrac Only ...+..% 70 50 0 
Meat and _ Drip- 

IEE FSi Bigs as 70 70 7 

Riboflavin 
Meat only ....... 85 85 85 
Meat and  Drip- 

I Poe aac 90 90 

Niacin 
Meat only ....... 85 65 85 
Meat and _ Drip- 

eR nck Oo Sau 90 90 
Table I! 


Thiamine, Riboflavin, and Niacin 
Retention in Veal 
(All figures are in percentage) 


Thiamine Reast Braised Stewed 
Beeat Only sig sss 50 35 25 
Meat and _ Drip- 

4 hag a ae Sa 55 55 

Riboflavin 
Meat only ....... 75 75 65 
Meat and Drip- 

MINS OEE ES 90 90 

Niacin 
Meat only ....... 85 65 50 
Meat and _ Drip- 

BIBS. eee es 90 90 
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Keeping this equipment in shape is the important task of the maintenance men 


Maintenance Problems Which the Chief 
Engineer Meets in the Kitchen 


Whenever it seems as if repairs 
were well in hand, either the dietitian 
or the laundryman upsets the apple 
cart. In the kitchen, the major prob- 


) lem, mechanically at least, is the dish- 


washer. Ours has been in service 
eight years. During that period I 
have replaced the handle on the wash- 
chamber, reinforced the front of the 
wash-chamber, completely rusted 
away in spots, with light steel plates 
and galvanized iron—have replaced 
self-closing rinse and fill valve, which 
caused excessive water-hammer, with 
hand-wheel operated valve. I have 
replaced practically all the linkage 
between operating lever and pump— 
replaced any number of motor brushes 
—tightened loose motor leads and 
completely dismantled motor and 
pump to discover not altogether to 
my surprise, a missing dishrag sucked 
up into the impellers. 

The average interval between brush 
replacements has been about four 
months. The wooden dish-racks are, 
of course, a nuisance and a continuing 
problem. I buy 34-inch dowels at the 
local lumber yard and repair them un- 
til too far gone for further service. 

The food-mixer has never given 
any trouble nor required any main- 
tenance. I oil the guide occasionally 
or tell the dietitian to rub a little lard 
on it. The electric fry-kettle and 
toaster require no servicing but the 
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By ARTHUR H. PARKER 


Chief Engineer, 
The Peterborough (N. H.) Hospitai 


coffee “Vaculator” burns out a heat- 
ing element (there are four of these) 
once in a while. This is a matter of 
some inconvenience but little expense. 
The unit complete (high and low) 
costs only a dollar (some time ago). 


Range Is Economical 


The ice-cream czbinet is taken care 
of by the company. I oil the motor 
now and then, wipe off the motor and 
compressor, blow out the condenser 
and adjust the temperature control. 

The piece of kitchen equipment in 
which we take the greatest satisfac- 
tion is our range. In the seven years 
we have had it, it has paid for itself 
($600) more than twice. Its two fires 
burn consistently, day after day, 30 
pounds of pea coal at a cost of 20 
cents. When we serve 6,000 meals 
a month, this provides us with a thou- 
sand meals for.a dollar for fuel. If 
we served more meals, which we 
could do without exceeding range ca- 
pacity, the cost would be still less. 

The range must, however, be kept 
clean, or reasonably so. To do this 
requires either the services of an ex- 
pert from the stove company or a 
trained member of’ the hospital per- 
sonnel. I was lucky enough to get 


this training and have even improved 
on my original instructions, 


Solves Difficult Task 


To clean the range, the middle 
cooking plate must be removed. This 
is some job. After meat has been fried 
on this surface for months, toast 
made, kettles boiled over and, just 
possibly some chocolate syrup, this 
plate becomes firmly cemented in. It 
is a heck of a long hot job to dig and 
pry it out. To do away with this an- 
noyance, I have drilled the plate and 
put in %-inch bolts with a nut on 
the under side, the bolt headed over. 
When I wish to remove the plate, it 
is a comparatively simple matter to 
raise the bolts and then the plate by 
the careful use of a pinch-bar under 
which I have put a block of wood to 
distribute the strain. 

The upper smoke passages and the 
vent from the upper oven now be- 
come available. I blow them out with 
an electric blower, supplementing the 
blower with a section of B.X. 

There is an annular opening be- 
tween the inner and outer fire-pots 
which must be kept from plugging up 
with ashes. If it does plug up entirely 
you are out of luck. This annular 
opening can be cleaned with a piece 
of strap-iron having one end bent up 
six or eight inches at right angles. The 
piece of B.X. pushed down from the 
opening under the middle plate, will 
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do quite a bit toward cleaning this 
passage and annular opening. 


Checks the Draft 
After blowing or brushing out the 


stove-pipe, the by-passes, checking. 


and cleaning the thermostatic draft 
controls, I check the draft with a 
draft gauge. I do this again after 
the fire is laid and kindled. An al- 
most irreducible minimum of draft 
is required—not over two one-hun- 
dredths of an inch of water and pre- 
ferably less. When the draft is more 
than required it can be reduced by 
cutting a hole in the stove pipe and 
covering it with a sliding sleeve. This 
is in addition to the swing damper or 
check draft on the end of the pipe. 

I now clean up a certain part of the 
mess I’ve made, pick up my tools and 
tell the dietitian the stove is all hers. 
No doubt she will burn the biscuits 
for supper. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers’ Association of 
Illinois. 





There seems to be a disturbance 
down in the laundry. Wonder what’s 
wrong? Oh heck, the washer won't 
run. Well, we'll have to wait until 
next issue to find out wassamatter. 
Will the engineer cuss—will he tear 
his hair—will he finally fix the washer 
(no trouble, really, but the laundry 
man has to be impressed)? He will 
to all three queries. 


Tests Reveal Effective 
Sanitization of Fabrics 


By L. H. JAMES and 
ANN CARVER LUNDELL 


Department of Bacteriology 
University of Maryland 
College Park, Md. 


A justifiable question was raised as 
to whether or not a self- sterilizing 
effect should become apparent in a 
treated fabric soon after the bacteria 
had been placed on the fabric in mois- 
ture, i.e., within an hour. Six sep- 
arate tests were run in which fabrics 
impregnated with lysol, Product A 
and the Sanitized process were inoc- 
ulated with Staphylococcus aureus, 
held one hour and total numbers de- 
termined. The results are illustrated 
in the bar graph in Figure IV. 
Lysol was a little more effective than 
in the first series, Product A, al- 
though variable, obviously had much 
less effect within one hour than it had 
in two weeks, whereas the Sanitized 
treatment again was markedly effec- 
tive in reducing bacterial numbers. 

A better evaluation of the effects 
upon bacterial numbers could be ob- 
tained if the reduction in numbers 
could be compared with the reduction 
found on a similar but untreated fab- 
ric. Therefore two pieces of the same 
fabric though untreated were inocu- 
lated and similarly examined, one im- 

mediately after inoculation, and the 





ica. Tt is concluded from 
the June 1943 issue. 
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other after one hour, i.e., when the 
treated sample was examined. Four 
separate experiments were run in 
which the effectiveness of the Sani- 
tized treatment alone was determined. 

The results (Figure V) show that 
on the untreated fabric there is no 
appreciable decrease in total bacterial 
numbers within the hour. They also 
show that the Sanitized treatment 
greatly reduced the numbers of living 
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Staphylococcus aureus present within 
the same period of time. 
Evaluated in Different Terms 

It should be emphasized that this 
new approach to sanitation in fabrics 
is something distinctly apart from 
the therapeutic use of antiseptics aud 
germicides. A medicated gauze suld 
as a vehicle for the conveyance and 
application of a germicide or an anii- 
septic on a wound must be able to 
carry out its mission, and as an anti- 
septic it can be treated and evaluated 
by the procedures established by the 
Food and Drug Administration. But 
when a fabric is treated so as to have 
an inhibitory action against the 
growth of bacteria only in moisture 
or perspiration that is absorbed into 
the fabric, it should not be evaluated 
in the same terms as antiseptics aid 
germicides. 

This is important for two reasons: 
first, the product should not be held 
to standards that are inapplicable, and 
second, the public should not be led 
to expect such treated fabrics to act 
as antiseptics and germicides. At one 
time statements in newspaper and 
magazine advertisements made ex- 
aggerated claims that the treated 
fabric is “sterile,” or that it is “anti- 
septic,” and “germ-free.” More re- 
cently there has been appearing the 
statement that a fabric has _ been 
tested by the methods developed by 
the Food and Drug Administration 
for the examination of antiseptics. 
All of these statements are definitely 


misleading, and incidentally will tend f 


to destroy through dissatisfaction the 
very market they so shortsightedly 
strive to establish. 
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Fig. IV. Total bacterial counts on treated materials one’ hour after inoculation with Staph. 
Aureus 
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Morgan Sanitized is a scientific chap who goes 
after germs, sees to it that linens are odor-proofed 
and made germ-repellent and actively self-antiseptic 
in effect. And he knows how to keep them that 
way until they are ready for the next laundering. 
It’s a service you can brag about. 


This Morgan Twin is really a Linen Control 
Engineer. He digs into linen handling procedures 
and finds out why the linens in your establish- 
ment become ripped or torn or wear out too 
quickly. Let us put these twins to work for you 
and you'll save a lot of headaches. 


MORGAN LAUNDRY & LINEN SERVICE 


NEW YORK ~ ALBANY - BOSTON + BUFFALO - JERSEY CITY - CLEVELAND - LOS ANGELES - ST.LOUIS - CHICAGO 


DO) © = a a Ge Ge Gee Ge Gee Ge Gee Gee Gee Gee Gee Gee ee Gee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee es ee 


Company Name. 


Morgan Service, Inc.,224 So. Michigan Avenue, Chicago 
Without obligation send me full details of Sanitized, Linen Control and other Morgan services. 





.. Individual’s Name 








Address 


.. City and State 
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ANN C LUNDELL 


Fig. V. Showing self-sterilizing effect on inoculated fabrics. Process F is Sanitized treatment 


Three or four types of treatment 
are in use on fabrics, leathers, etc., 
although there may be more than 
that number of trade names. It would 
be well to consider the general re- 
quirements that may be expected in 
such treated fabrics. 

First, the properties should be 
present in sufficient strength to be ef- 
fective, and again I want to empha- 
size—effective in accomplishing the 
purpose intended. 

Second, the treated material should 
contain no toxic properties, even 
under constant wear adjacent to the 
most delicate skin tissue. “Only mild 
inhibitory substances are necessary 
to provide the desired effects upon 
microorganisms within the fabrics. 

Third, the property should be per- 
manent, unless knowingly removed. 
Although a temporary agent that 
could be replenished might be satis- 
factory, it is likely for one reason or 
another the fabric would not be re- 
treated in a percentage of cases, so 
that such a treatment would be less 
satisfactory. The possibility of ren- 
dering such treatments water repel- 
lent and therefore resistant to being 
washed out with water is intriguing, 
but careful tests should accompany 
such a development in order to guard 
against impairing the inhibitive prop- 
erties against microorgansms, and 
also to avoid interference with such 
functions as the absorption, migra- 

- tion and evaporation of perspiration 
by the fabric. 

Fourth, the treatment should not 


94. 


impair the strength, appearance, com- 
fort or wearability of the fabric. Ac- 
tual wear tests may be necessary to 
evaluate these points. 


Rapid Control Test 


The laboratory plate test for self- 
antiseptic effects can be made in a 
relatively short period of time and 
may serve as the rapid test for the 
laboratory control of manufacturing 
operations. The test for self-steriliz- 
ing effect is more cumbersome and 
time-consuming and we hope that 
someone will devise a more simple 
procedure. 

Numerous other studies of treated 
textiles and leathers have been made 
in our laboratory, and it appears to 
be entirely possible to develop in tex- 
tile and leather goods permanent in- 
hibitory properties. Treated muslin 
and leather have been examined over 
several months of storage, with no 
depletion in the inhibitory action. 
Straw hats ‘made with treated leather 
sweat bands have been worn all sum- 
mer and at the end of the test were 
fully as inhibitory as when first treat- 
ed, in spite of the large amount of 
perspiration that had been absorbed. 

Treated shoes in another test have 
been worn in all kinds of weather by 
masons, carpenters, laborers in stone 
quarries and on farms, cooks, and 
truck drivers until the soles were 
worn completely through, and the in- 
hibitory properties were still present 
in the shoe leather and shoe linings 
when the shoes were returned worn 





out to the laboratory. At a r-ison 
where several inmates had annually 
suffered serious and widespread ring- 
worm infections on the skin and re- 
occurrences were extremely difficult 
to control, a study was made of the 
influences of treated shoes. After iic- 
tive infections had been cured with 
salicylic acid then treated shoes were 
issued to the men and periodic ¢x- 
aminations made thereafter. Note tlat 
the treated shoes were not used in 
any way to cure existing infectious. 
Preliminary results indicate a defin:te 
advantage in the use of treated shocs. 
In fact, the treated shoes have becoiie 
so sought after that other shoes have 
been burned to avoid recall of the test 
shoes to the laboratory. 


Thoroughly Tested 


This new approach to improve- 
ment in personal health and hygiene 
is looked upon by some as still being 
in the experimental stage. However, 
within the past eight years, more than 
50,000,000* leather hat bands have 
been given one of these treatments. 
Some 15,000,000 mattresses have 
been made antagonistic to bacterial 
growth, including those used by the 
famous quintuplets in Canada. More 
than 2,000,000 pairs of canvas shoes 
were marketed with this self-anti- 
septic property. It has also been ex- 
tensively applied in commercial laun- 
dries where it is incorporated in the 
personal contact items in the final 
rinse. More than 4,000,000,000 pieces 
of “personal contact” laundry have 
receiyed this treatment. It is no 
longer in the experimental stage. 

Several recent publications have 
outlined methods for evaluating ger- 
micides which may be used “for ap- 
plication to inanimate objects.” La- 
boratory workers and hygienists will 
quickly recognize a wide gap between 
a demonstration of germicidal power 
in the test tube and the safe and 
proper use of that substance on in- 
animate objects which come into con- 
stant close contact with delicate 
tissues. 

The further development of sani- 
tization in fabrics and wearing ap- 
parel is a matter of real concern and 
responsibility on the public health 
worker. The idea has merit. There 
is a widespread need for processes 
that will not only safely prevent 
bacterial growth in absorbed body 
exudates, but will also eliminate dan- 
gerous contaminations from textiles 
and similar materials. Some processes 
have been developed that meet these 
needs to a greater or less degree. 
They should be encouraged, especia!- 


ly so long as they adhere to the orig- 


*Personal communication. 
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To get hold of those essential facts about Pacific Balanced 
Sheets which enable you to judge their quality you need only 
flip open the Pacific Facbook. 

This unusually informative label is on every bundle. It not 
only gives the data you want. It certifies the sheets as tested 
by methods prescribed in U. S. Government Specifications 


,CCC-T-191a. 


Further, it explains the advantages of Pacific’s method of 
balanced manufacture, made possible by the most modern 


equipment and complete control at every stage, from raw cotton 


to finished sheet. 


PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 
Pacific Balanced Sheets are distributed through these wholesalers 


JOHN S. BRITTAIN DRY GOODS CO... .St. Joseph, Mo. 
BROADWAY DRY GOODS CO........... Pittsburgh 
CAROLINA ABSORBENT COTTON CO... . . Charlotte, N.C. 
W. S. EMERSON CO..............Bangor, Maine 
A. B. FRANK (0......0cecceeee90.Sam Antonio 
HIBBEN, HOLLWEG CO............. »Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO. .... .Denver 
JONES, WITTER & CO. 2... cece eee eo Columbus 
MILLER BROS. CO....... oecccceee » Chattanooga 


WALTON W. MOORE DRY GOODS CO., INC, Sen Francisco 
WILLIAM R. MOORE DRY GOODS CO....... .Memphis 


~ MEAL & HYDE, INC... cece cece een oo SYTUS 


PATRICK-DRY GOODS CO. ..........Salt Lake 
PENN DRY GOODS CO... ...eeeeeee 

PINK SUPPLY CO... ..eceeecceeess 

PREMIER TEXTILE CORP... ...eseeeeees 
SWEENEY & MCGLOIN. ..ceseecccccececs 

WILL ROSS, INC... cceeeseceevcees 
SOLOMON BROS. CO., INC... ..eeeees 

UNITED COTTON GOODS CO., INC........ Griffin, 
WILLIAMS-RICHARDSON CO. (LTD.)...... . Mew Orleans 


PACIFIC 





inal and primary purpose, that of 
self-sanitation, of fabrics. 
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What Sort of Conductive Flooring 
and Material Should Hospital Use? 


By E. J. MEYERS 


Assistant Manager, Safety & Fire Protection 
Div., E. |. du Pont de Nemours & Co., 
Wilmington, Del. 


Conductive flooring and materials 
have become increasingly important 
in helping to prevent accumulations 
of static electricity in manufacturing 
equipment and operations in industry 
where flammable vapors, dusts, or 
materials may be ignited by an elec- 
trical arc or spark. By conductive we 
mean, basically, that the aggregate 
conductivity should be such that with 
a low voltage the charges will be con- 
ducted away as they are generated to 
prevent any dangerous accumulations 
of static electricity on. these materials. 

Various types of conductive floor- 
ing which are now being marketed 
by manufacturers which may be of 
special interest are namely: spark 
proof mastic, magnesium oxychlor- 
ide type of flooring, conductive lino- 
leum, conductive asphalt tile, and 
conductive rubber. We will discuss 
types of floors based upon available 
experience, and it should be under- 
stood that the following remarks 
merely indicate some factors which 
should be kept in mind. The state- 
ments may or may not apply to all of 
the similar types of flooring available 
on the market today. 


Has Asphaltic Base 


Spark proof mastic has an asphal- 
tic base which we are advised should 
not exceed 25 per cent. Common 
practice is usually to use a mixture 
of this material with metallurgical 
coke dust, graphite, and in some 
cases silica dust with a setting or 
emulsifying agent. The metallurgical 
coke dust or graphite are added to 
make the floor conductive. 

This flooring material can be ap- 


From a talk delivered before the Na- 
tional Safety Council’s 31st annual safety 
congress. 


plied on existing concrete, wood, or 
steel bases. The minimum practical 
thickness for this floor is 54 of an 
inch; the average used is 34 of an 
inch to one inch. The grounding 
wires are embedded in the material. 
This material will withstand exces- 
sive moisture and can be placed on a 
ground floor slab; however, it will 
not stand up under high tempera- 
tures, is not resistant to oils and hot 
liquids or concentrated loads, and 
may be injured by heavy moving 
loads. The color of this flooring is 
usually black. 


Limited to Dry Areas 


Magnesium oxychloride is the base - 


for magnesium oxychloride type of 
conductive floor. It has mixed with 
it generally some of the following ma- 
terials: Dolomite, wood flour, and 
silica dust. Copper mesh, copper dust, 
graphite, or metallurgical coke dust 
are generally added for conductivity. 
This material can also be applied on 
wood, concrete, or steel as a_ base. 
When placed on a base which is in 
immediate contact with soil, some 
means should be taken to prevent ab- 
sorption of moisture. When installed 
on wood floors, light metal lathe is 
used to bond the finish to the base. 
A special bonding mixture is used 
when the material is laid on steel or 
concrete. 

A minimum practical thickness for 
this type flooring is % inch. Manu- 
facturers usually prefer a 34 inch 
layer. The average is probably 5 of 
an inch. The grounding wires in this 
case are imbedded in the material. 
This type flooring is limited to areas 
which are fairly dry or well drained 
where occasional wetting occurs. 
One of its outstanding properties is 
its hardness and smoothness of wear- 
ing surface. This material may be 
obtained in neutral gray, red or green 
colors which are most commonly 
used. 


Conductive linoleum is usually 


supplied in thicknesses of 1%” onf 


3/16”. It can be laid on concrete or 
steel with an adhesive. When uwse( 
on wood it is necessary to use a light 
metal lathe and under layment aliout 
¥%” thick. It is then cemented to the 
under layment. The seams are ‘ov. 
ble cut to insure continuity of mute. 
rial, and a membrane waterproo ing 
is necessary to keep moisture from 
any base which is resting on the 
ground, 

This material is rather flexible and 
easily placed on irregular surfzces, 
and is very resilient. Its main dis. 
advantage is that it does not stanc up 
under excessive moisture or heavy 
concentrated loads. The grounding 
wires are connected to this type f'oor 
by means of staples. This materia] js 
usually supplied in a black color. 


Asphalt and Rubber 


Conductive asphalt tile comes it 
small tiles 12 by 24 inches or 18 by 
24 inches with thicknesses ranging 
from %, 3/16, %4, to % inch. The 
tiles are fused together and a conduc. 
tive cover base is supplied as a sep- 
arate unit which is fused to the top 
of the floor. 
crete and steel using an adhesive. 

When laid on wood or an irregular 
base, it is necessary to use an under 
layment. The grounding wires for 
this material are usually stapled to 
the material at opposite corners. This 


material is not considered as resist4 
ant to heavy loads with impact af 


other types. Its main advantage is 
its resistance to excessive moisture 
and capacity for withstanding heaw 
distributed loads. It is gray black in 
color. 

Conductive rubber can be obtained 
in thicknesses of %, 3/16, 14 and 
¥% inch. It can be cemented on steel 
or concrete. When used on wood, it 
is necessary to use an underlaymen 
or double tongue and groove flooring. 
If the base for this flooring is resting 
on the ground. it is necessary to use 
membrane waterproofing to prevent 
moisture from reaching it. 

This type flooring may be injured 
by sharp impact. An impact at an 
angle may tend to loosen the bond oi 
the flooring to the base. Its main ad- 
vantage is its resilience, its resistance 
to moisture, and its flexibility facili- 
tating its being placed on irregular 
surfaces. It is usually laid with dov- 
ble cut seams to insure continuity 0 
the material. It is supplied in black 
at the present time. 


How to Test 


When resistance tests are made on 
competitive products, care should be 
taken to insure that the moisture con- 
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tent of all specimens is the same in 
order to get comparable resistances. 
These floors can be easily laid and 
most of them will stand up under 
heavy factory traffic. They have a 
relatively low resistance and when 
properly maintained are effective in 
preventing accumulations of. static 
electricity in hazardous areas, par- 
ticularly in munitions factories. 


Safe Resistances 
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Conductive floor coverings with 
resistances under 250,000 ohms are 
considered safe in hazardous occu- 
pancies. In order for these floors to 
be most effective they should be con- 
nected to a ground such as an under- 
ground water main at two or more 
points; preferably at diagonal or op- 
posite corners of the building or area 
in question.- Various means oi 
grounding are employed, such as 
copper strips stapled to the materiai, 
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nes infecopper wires embedded in the ma- 
18 byl terial, and so forth. 

angingys The flooring can be installed so as 
. ‘Thef— to be of a uniform resistance through- 
onduc-f§ out, devoid of any cracks and crev- 
a sep-#§ ices. Edging and cross wires are gen- 
he topfferally used on conductive floors 
n con-{— where mat wires are not required. 
ive. Most specifications for flooring state 
-egularfy that the materials shall be sufficiently 
undef conductive to prevent the formation 
es fom of static charges to spark producing 
led tif potential, and in no case should ex- 
;. Thif™ ceed a resistance of 250,000 ohms be- 
resist-fs tween any point on the finished sur- 
act as face and ground when measured with 
age ifs any standard ohm meter using a 5- 
visturefe pound electrode for contact with a 
heavyfg contact surface of 5 square inches. 






Care should be taken to see that 
conductive flooring and materials be 
installed in areas which will not be 
affected by process materials such as 
alcohol, acetic acid, ethyl ether; or 
other materials which may be acci- 
dentally spilled or leaked on them 
which will be detrimental to the life 
or conductivity of the material. Floor 
| oils, oily cleaning compounds, and 
insulating floor waxes should not be 
used on floors where conductive 
safety shoes are worn. 


May Generate Static 


The movement of individuals may 
be such as to cause the generation of 
static during cold weather, especially 
on persons with comparatively dry 
skin and in areas where the humidity 
is low. Under these conditions, to 
prevent dangerous accumulations on 
an individual, it is necessary that he 
wear conductive shoes, that is, shoes 
with conductive soles and heels. Con- 
ductive rubber shoes are now obtain- 
able from reputable shoe manufac- 
turers, and valuable experience is 
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being obtained through their use with 
conductive floors in hazardous areas. 

Conductive type overshoes with 
conductive ankle straps are available 
to equip employes who have not been 
fitted with conductive shoes in haz- 
ardous areas. They are placed by 
some manufacturers at all locations 
for visitors’ use when going into 
areas where conductive shoes are re- 
quired. In order for the shoes to be 
effective, the soles and heels must be 
kept clean at all times. Oils, greases, 
dirt, corrosive products, and so forth, 
may impair the effectiveness of con- 





ductive safety shoes. Silk and wool 
stockings should be avoided as well 
as foot powders due to their insulat- 
ing properties. Cotton, rayon, and 
nylon stockings, if clean, are accept- 
able. 
Testing Shoes 

One method of testing the resist- 
ance of conductive shoes is to have 
the wearer stand on one electrode 
and hold the other electrode in his 
hand; the electrode being connected 
to a reliable ohm meter. Another 
method used is to have the wearer 
stand with each foot resting on an 
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a precious ingredient in any pre- 
scription for recovery. Quiet eases post- 
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more than 800 hospitals, doctors and 
nurses know that Acousti-Celotex 
QUIET is “good medicine” for patients. 
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with a record of over 500 acoustical in- 
, Sere since 1933, 
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electrode and measure the resistance 
by means ,of a reliable ohm meter 
using a very low current and poten- 
tial which will not be injurious to the 
individual. The resistance of conduc- 
tive shoes should not exceed 250,000 
ohms for new shoes in order to be 
effective. 

One suggestion has been that a 
resistance below 1,000,000 ohms be- 
tween the wearer’s body and ground 
throughout the life of the shoe will 
probably be satisfactory with a factor 
of safety to prevent any dangerous 
accumulations of static electricity on 
the wearer’s body. Suitable instru- 


ments for measuring the effectiveness 
of conductive shoes have been manu- 
factured, and daily tests can be made 
to see that employes are wearing 
these shoes and that they are in serv- 
iceable condition. 


Conductive Rubber 


Other recent developments in rub- 
ber technology include the manufac- 
ture of conductive rubber in forms 
suitable for tubing, truck tires, table 
tops, material containers, belting as 
well as for floor coverings which will 
drain off high voltage, low current, 
electric charges, and prevent danger- 
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Double the capacity of your greensand water 
softening equipment. Replace the mineral you 
are now using with Refinite High-Capacity 
Zeolite, the “permanent” zeolite with a durabil- 
ity record of more than 25 years. Refinite 
Zeolite kernels are controlled in size and shape, 
giving Refinite several unique operating ad- 


vantages... 


J onty 10% BED EXPANSION } 


Your present tank equipment will hold over 20% 


more mineral when using Refinite Zeolite. 


Only 


10% bed expansion is required for backwashing 
Refinite, compared to 334%4% with greensand or syn- 
thetic zeolites. This means more capacity . . . longer 


periods of service between regenerations . . 


+ or 


smaller tanks. Other advantages include: 


1. Foreign sediment washes out quickly, uses less 


backwash water. 


2. Much less “free board” is needed, allowing more 


complete filling of tank. 


3. Zeolite does not wash away, even at far more 
than the normal backwash flow rate. 


4. Minimum of back pressure. 

5. Refinite is not subject to packing or channeling. 
Refinite Natural High-Capacity Zeolite is immediately 
available for shipment. Write for prices—today! 


The Refinite Corporation, 106 Refinite Bldg.. Omaha, Nebr. 
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ous static discharges. The applica. Ar 
tions of this type of material have no 
been in. service for a sufficiently long 
period to warrant detailed recom. 


mendations, and it is therefore sug. * 
gested that where static hazards exis, ; 
the possible use of conductive rubber seni 
or equally effective materials be care the ¢ 
fully discussed with the manufactur. Hos 
ers in this field. with 
One type of conductive rubber }elt-§ with 
ing on the market is manufactured pital 
with a conductive rubber compound how 
used in its construction so that when} ing 
the belt and pulley surfaces are inf and 
contact, both being electrical on-§ of th 
ductors, no static charge is accumu-§ a me 


lated. Where conductivity is required 
in conveyor and elevator belts, this is 
obtained through the use of con:luc- TI 
tive rubber covers. siong 


Conductivity is also desirable in * 
some cases where the materials lian. ©" 
vasct 


dled carry an electro-static charge 
which causes them to be attractec to 
an ordinary rubber belt. Such mate- 
rials as paper, cellophane, explosive 
powders, and so forth, are not at- 
tracted to a conductive belt. Even 
though conductive rubber belting 
greatly reduces and may entirely 
eliminate the danger from static ac- 
cumulations, it is recommended that 
the usual form of electrical ground- 
ing device be installed as a further 
protection or precaution against the 
outside influences which may cause 
the belt to become a non-conductor, 
such as oil, dirt, and so forth. Such 
devices as static tinsel bars, static 
combs, and so forth, may be used in 
this connection. 


Have Weekly Checks 


Additional details may be found in 
the National Fire Protection Asso- 
ciation’s pamphlet on Static Electric- 
ity. Copies may be obtained by writ- 
ing to their office at 60 Batterymarch 
St., Boston, Mass. At particularly 
hazardous locations, it is suggested 
that routine weekly checks be made 
on drives that may create static to 
make sure there are no accumulations 
of static electricity where conductive 
materials are being used. Satisfac- 
tory electroscopes for this purpose 
are on the market and may be pur- 
chased from reputable instrument 
manufacturers. 

In conclusion, it might be said that tion, t 
a sufficient variety of conductive ma- 
terials are available on the market to 
meet practically any requirement in 
industry for preventing dangerous Ir 
accumulations of static electricity. 
Each installation should be carefully 
considered and the materials selected 
on the basis of their ability to meet 
the specific requirements involved. 
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Army Units 
(Continued from Page 24) 


dental, laboratory and roentgenolog- 
ical. 

The detachment, Medical Depart- 
ment,. concerns itself with records of 
the enlisted men of the 17th General 
Hospital only and is not concerned 
with officers or nurses of that unit or 
with the patients admitted to the hos- 
pital. The registrar’s department, 
however, handles all records concern- 
ing the receiving, care, evacuation 
and release of all patients, regardless 
of the organization of which they are 
a member. 


Five Professional Sections 


The medical service of the profes- 
sional branch is made up of five sec- 
tions: gastro-enterology, neuro-psy- 
chiatric, general medicine, cardio- 
vascular and communicable diseases. 
The surgical service likewise has five 
sections: orthopedic, urologic, eye, 
ear, nose and throat, septic surgery 
and general surgery. Two sections, 
oral surgery and prosthodontia, form 
the dental department. The labora- 
tory service includes three sections: 
clinical, bacteriology and_ serology, 
and biochemical. The roentgenologi- 
cal service has one general X-ray sec- 
tion. 

There is an array of technicians in 
the unit, some of them with years of 
experience gained in institutions in 
civilian life and others trained after 
enlistment in the army. A representa- 
tive list of such technicians includes 
pharmacists, clerks, meat and dairy 
hygienists, dental technicians, labora- 
tory technicians, medical technicians, 
sanitary technicians, surgical tech- 
nicians, supply technicians and X-ray 
technicians. 

Officers in the 17th General Hos- 
pital represent every corps of the U. 
S. Army Medical Department except’ 
the Veterinary Corps. Those repre- 
sented include the Medical Corps, 
Dental Corps, Army Nurse Corps, 
Medical Administration Corps and 
Sanitary Corps. Two new corps, 
heretofore on a civilian status, have 
recently been established by the Army 
Medical Department and they, too, 
are represented. They are the Corps 
of Hospital Dietitians and the Corps 
of Physical Therapy Aides. In addi- 
tion, the unit has personnel from two 
corps outside the Army Medical De- 
partment, namely, the Chaplain Corps ° 
and the Quartermaster Corps. 

Includes Red Cross Workers 

Also in the unit are a number of 

Red Cross workers assigned by na- 


tional headquarters of the American 
Red Cross for field duty overseas. 
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They will serve as medical social 
workers, recreation workers and hos- 
pital secretaries. 

Every member of the 17th General 
Hospital, including the officers, is a 
physically toughened soldier who has 
undergone several months of basic 
military training. The enlisted men 
and the officers received separate 
training courses, but it was common 
to see veteran corporals drilling new- 
ly commissioned physicians and den- 
tists in military fundamentals. 

As part of their army training, doc- 
tors, nurses, technicians and other 


personnel experienced the duties of 
litter carrying, loading and unload- 
ing ambulances, gas mask drill, road 
marching, calisthenics and other exer- 
cises necessary to make them into 
good, well rounded soldiers. They 
studied such subjects as military hy- 
giene, military law, field sanitation 
and the Articles of War. Some of 
the personnel, particularly the en- 
listed men, drilled with packs, rifles 
and other equipment weighing as high 
as 75 pounds. 

The nurses, all of them commis- 
sioned at least a second lieutenant in 
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BLANKETS 
as well as BULLETS 


are doing their part 
to win the WAR! 


We're doing our utmost to supply 
blankets needed by the armed forces. 


UNTIL VICTORY COMES, we are pro- 
~ ducing a limited number of blankets 
for civilian use. These are being dis- 
tributed equitably to Horner customers. 
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the Army Nurse Corps, fill an ex- 
tremely important place in the unit. 
They stipervise nursing care of all 
patients, serve as nursing instructors, 
give special medical treatments, dis- 
tribute medicines and maintain, 
records. Capt. Coral Bremer, A.N.C., 
is chief nurse and Lt. Agnes H. 
Demarois, A.N.C., is assistant chief 
nurse. Both were formerly associated 
with Harper Hospital. 

Except in the most critical cases, 
the actual nursing care overseas will 
be the responsibility of a large, select 
group of enlisted men who have been 
given special training in nursing 
through an instruction program di- 
rected by Lt. Demarois. This ar- 
rangement will allow the women 
nurses time to supervise all cases, but 
with additional time to spend on the 
more severe cases. Of the enlisted 
men assigned to nursing duty, under 
supervision of members of the Army 
Nurse Corps, one soldier in each 
ward is classified as Wardmaster with 
several other soldiers known as 
Wardmen assisting him. 

At Camp McCoy, members of the 
unit have had much practical experi- 
ence in the operation of a military 
hospital. Besides working in the 
huge Camp McCoy post hospital, 
they converted plain barracks build- 
ings into wards and equipped and 
operated ‘them in the manner they 
would conduct a hospital overseas. 
Members of the unit also practiced 
erecting and using hospital tents in 
all kinds of weather. Overseas, the 
unit will be prepared to establish and 
run a 1,000-bed general hospital, 
capable of expansion to 2,000 beds, 
for the purpose of definitive treat- 
ment. It will have the latest and best 
equipment and supplies known to 
modern medical science. 


At Harper 30 Years 


When a patient is dispatched to the 
17th General Hospital overseas, he 
will already have had some treat- 
ment. A patient first goes through 
an evacuation hospital located near 
the front lines. From the evacuation 
hospital the patient is sent to a gen- 
eral hospital where he either gets 
final treatment, including major surg- 
ical operations, that will cure him so 
that he can return to his organization 
at the front or where doctors deter- 
mine that he is unfit for further serv- 
ice and send him back to the United 
States. 


Col. Carstens, commanding officer, © 


is a man with wide military and med- 
ical experience. He is a specialist in 
internal medicine and has been a 
member of the medical staff at Har- 
per Hospital for 30 years. Recently 
he completed a term as president of 
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Technicians of the 17th General Hospital Unit, 
who will operate a complete laboratory over- 
seas for sick and wounded soldiers brought in 
from the fighting fronts, are shown running 
tests in the temporary laboratory set up by 
the unit during its training period at Camp 
McCoy, Wis. U. S. Army Signal Corps photo 


the Michigan State Medical Society. 
He first joined the army reserves in 
1915 and served for more than two 
years on overseas duty in World 
War I. 

The following are key members of 
Col. Carstens’ 17th General Hospital 
staff: Lt. Col. L. B. Ashley, chief of 
surgical service; Lt. Col. Edward D. 
Spalding, chief of medical service, 
and a member of the Johns Hopkins 
Hospital unit overseas in World War 
I; Maj. C. L. Douglas, executive offi- 
cer; Maj. William A. Cook, chief of 
dental service; Maj. Leslie F. Wil- 
cox, chief of roentgenological serv- 
ice; Capt. Carlyle A. Payne, chief of 
laboratory service; and Capt. Coral 
Bremer, chief nurse, all associated 
with Harper Hospital. 

Unique about the unit is that none 
of the officers are professional army 
men. 





Plan News 
(Continued from Page 26) 


with the guidance of the Blue Cross rep- 
resentatives. He, too, stressed the impor- 
tance of key men in the organization and 
cited instances in which foremen-subscrib- 





ers could do as much work in two minute; | 
as an outsider could in ten. 
Effective Door Opener 

In the panel discussion of “New Ac. 
counts,” Frederic Newell of New York) 
City, brought out the fact that the most 
effective door-opener to an interview with] 
management is the name of an interested 
employe. He stressed, too, the importance J 
of consideration of the time of executives ) 
in these busy days. He suggests a sales} 
portfolio of the three ring loose leaf type. 
“Nothing is so disrupting to a nicely fiow- 
ing presentation as the confusion cause: by | 
having to dig around in the bottom ‘fa 
briefcase for a significant piece of <ales | 
material.”* Mr. Newell, too, stresses the 
importance of individual solicitation. | ail- 
ing this, he stresses the importance of 
group meetings or meetings with depurt- 
mental heads. 

In concluding his discussion of a rep- 
resentative’s problems, Mr. Newell says, 
“To paraphrase Gilbert and Sullivan. a 
salesman’s lot is not an easy one. Ii he 
did all the proper things on every occasion 
he would have to be a contortionist since} 
he must keep his back to the wall, his 
shoulder to the wheel, his ear to thef 
ground, his nose to the grindstone, his 
head level, his upper lip stiff and his feet 
on the ground.” 

J. Campbell Butler of Syracuse, 
gests that to facilitate enrollment of large! 
accounts where contacts with the employe 
migh be difficult and costly in time, the 
employer pays for the first month’s pro- 
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tunity to talk with him during his lunch? 
or rest periods. Few employes will request| 
cancellation of the contract once it has been 

made effective and once he understands the 

plan, according to Mr. Butler, and high 

percentage groups result. 


Must Sell and Provide Service 


James F. Cowan, enrollment manager of New 

the Massachusetts Plan, gave an excellent f Set ai 
talk on the servicing of enrolled accounts. 
“The product we are selling is intangible— 
a product we do not manufacture and one 
we cannot display or demonstrate in our 
customer’s office—in fact, it is a product 
we can deliver only through a third party— 
our member hospitals. 

“Because of the intangible nature of Blue 
Cross, particular emphasis must be placed 
on developing and improving our relation- 
ships with our enrolled groups. We must 
both sell and provide service. The ultimate 
purpose of servicing our enrolled accounts 
is to increase the percentage of participa- 
tion in the plan—to increase our enroll- 
ment.” 

Mr. Cowan stressed the necessity for 
close cooperation and harmony between 
various departments of the Blue Cross Plan As; 












and with enrolled groups. Blue Cross bill- Beconomi 
ings should be sent to coincide with the Bnow av 
firm’s deduction dates. Transfers should Bsupply | 
be made quickly. An unusual number of Bverted ¢ 
cancellations should be reported promptly Bthe pitc 
to the enrollment department so that 2 §contents 
check on the reason may stop the exodus. Bticles. 
(Continued on Page 64) The | 
~"*Too true! Too true! Mr. Newell. (Edi- inches a 
tor’s comment. the pitcl 
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In answer to the metal shortage lockers 


now are being made of asbestos-cement 
@sheathing by the Philip Carey Manufac- 


ring Company, Cincinnati, O. Com- 


Pbining cement and asbestos fibres under 


high pressure to make the _ sheathing, 
there results a product which is described 


“Bas stonelike, will not rust, rot or corrode 
\ and is fire and rodent proof. 


This material comes in sheets 48 by 96 


iof an inch thick. 


New Tumbler, Pitcher 
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A sanitary, compact, convenient and 
economical tumbler pitcher set and tray is 


now available from surgical and hospital . 


supply houses for use in hospitals. The in- 
verted glass tumbler. is placed in the top of 
the pitcher when not in use to keep the 
contents of the pitcher free of dust par- 
ticles. 

The glass tray measures 914 by 8% 
inches and is useful as a combination with 
the pitcher or as an instrument tray. 


Progesterone in Oil 


Added to Hormone Line 


For the treatment of certain cases of 
habitual or threatened abortion, dysmenor- 
rhea and functional bleeding, E. R. Squibb 
& Sons, New York, have added Proges- 
terone in Oil to their line of hormone 
products. This is a sterile preparation of 
pure crystalline progesterone in corn oil 
for intramuscular administration, stand- 
ardized in terms of International units. 
One I. U. is the progestational activity of 
1 mg. of the crystalline standard. 

Progesterone in Oil Squibb is supplied in 
ampuls containing sufficient material for 
the withdrawal and administration of 
1 cc. It is available in the following sizes: 

l-cc ampuls containing 1.0 mg. (1 I. U.) 
Progesterone, in boxes of 3, 12 and 25 
ampuls. 

l-cc. ampuls containing 2.0 mg. (2 I. U.) 
Progesterone, in boxes of 3, 12 and 25 
ampuls. 

l-cc. ampuls containing 5.0 mg. (5 I.U.) 
Progesterone, in boxes of 3 and 12 ampuls. 


New Container 


for Ethyl Chloride 


A combination container and dispenser 
has been developed for ethyl chloride by 
the Ohio Chemical & Mfg. Co., Cleveland, 
O. Advantages claimed for it are that it 
fits the hand with the release lever in the 
right position for the thumb tip, the base 
of the bottle is broad enough to minimize 
accidental tipping, the release jet is of 
metal with glass capillary flow tube, closed 
with a rubber stopper under spring ten- 
sion to prevent leakage and evaporation 
and the position and shape of the outlet 
makes possible the use of every drop of 
the contents. 


Plastic Seats Replace 
Rubber, Composition 


mi 


Two new weld-moulded plastic seats 
have been developed by Brunswick-Balke- 
Collender Company, Chicago, to replace 
black hard rubber and rubber composition 
seats no longer manufactured. One of the 
seats is in black, the other white. 

The new seats are constructed of cellu- 
lose acetate plastic weld-moulded on a 
core of cross-grained laminated hard wood 
to form one solid piece. The seat is easily 
cleaned with soap and water. 

Seats are equipped with bar hinge with 
or without check. Metal hinge posts are 
covered with baked on enamel the same 
color as the seat and the bar is of cellu- 
lose acetate. 


Cleanser Polish 
Serves All Purposes 


A multiple-purpose cleanser-polish which 
not only cleans but also protects and pre- 
serves finishes is being offered by the Bel- 
videre Laboratories, Inc., Belvidere, Illinois. 
Described as a creamy paste which is non- 
inflammable, non-poisonous, non-explosive 
and containing neither injurious ingredi- 
ents nor acids, the product, identified as 
Metalglas, is described as ideal for all 
metals, glass, silverware, porcelain and 
enamel. Among 101 uses claimed for it in 
hospitals are the cleaning and polishing of 
stoves, refrigerators, silverware, plumbing 
fixtures, aluminum ware, marble and tile, 
mirrors, windows, surgical instruments 
and sterilizers. 


Offers Patches for 
Repairing Rubber 

In these days when all rubber goods 
must be strictly conserved, the matter of 
repairs becomes a major item. The E-Z 
Patch Company, Akron, Ohio, offers 
“Zatex Safety Patches” for surgeons’ 
gloves and all sundry rubber goods. These 
are offered in large or small sizes, depend- 
ing upon the type of rubber article to be 
repaired. 

The patches are very thin, the glove 
patch thin enough to preserve the sense of 
touch. 
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Anti-Anemic Vitamin 
Has Been Isolated 


Isolation and crystallization of the anti- 
anemic Be vitamin—half a million times 
more potent than fresh liver—which ‘may 
speed convalescence from many illnesses 
because of its blood regenerating effects, 
has been announced by Parke, Davis & 
Company, Detroit. 

The existence of the antianemic Bc vita- 
min was first announced by Professor A. 
D. Hogan and his associates at the Uni- 
versity of Missouri. They observed that 
chicks placed on a supposedly sufficient 
diet failed to grow and developed severe 
anemia, and that this could be cured by 
adding crude liver extract. Dr. Hogan and 
an associate, Dr. B. L. O'Dell, were able 
to make a 300-fold concentration of this 
anti-anemic factor from liver. Their work 
became the basis for extensive research 
which finally led to the isolation of this 
anti-anemic vitamin in pure form. 

Parke-Davis research laboratories, head- 
ed by Dr. Oliver Kamm, scientific director, 
undertook the isolation of Vitamin Bc in 
the autumn of 1940. Their new, crystalline 
product represents a 500,000-fold concen- 
tration of the antianemic activity present in 
liver. Although the chemical formula of 
this newly-isolated vitamin is not known, 
obviously the next step on the Parke-Davis 
research program is its chemical identifica- 
tion. Studies are still being carried on, 
aimed at a larger production of Vitamin 
Be so that eventually its value in treat- 
ment of various forms of secondary anemia 
can be determined. 

Isolation. of a vitamin is important be- 
cause it offers hope of chemical identifica- 
tion and later the synthesis of the com- 
pound. It makes possible further advances 
in nutritional research since it can be in- 
corporated into synthetic diets and thus 
serve as a tool for detecting the existence 
of additional vitamins. 


New Synthetic 
Estrogen Offered 


A recent development in the endocrine 
field is the new synthetic estrogen, Hexes- 
trol (3, 4-di-p-hydroxyphenyl-n-hexane), 
announced by The Wm. S. Merrell Com- 
pany, Cincinnati. It is available in two 
forms, for oral and subcutaneous adminis- 
tration, described as follows: 


HEXESTROL TABLETS, MERRELL 

Description: A synthetic estrogen (3, 4- 
di-p-hydroxyphenyl-n-hexane) producing 
the same clinical response as diethylstilbes- 
trol and the natural estrogens, but having 
considerably less tendency to cause nausea 
than does diethylstilbestrol. For oral ad- 
ministration. 

Indications and dosage: The dosage of 
Hexestrol in a given case must be indi- 
vidualized, since it is impossible to predict 
with any degree of accuracy the type of 
response that will be obtained. In general, 
however, the following recommendations 
may be considered to be the average dose 
that will be found effective : 

Menopause (natural and surgical)—2.0 
to 3.0 mg. daily until symptoms are under 
control, then 1.0 to 2.0 mg. daily as a main- 


102 


tenance dose. If symptoms are severe, 
larger doses may be necessary to bring the 
patient under control. 

Gonorrheal Vulvovaginitis—3 0 mg. three 
times daily for 7 days. 

Senile Vaginitis and Kraurosis Vulvae— 
2.0 to 3.0 mg. daily. 

Suppression of Lactation—Five 3.0 mg. 
tablets, one to three times daily for 3 or 
more days. 

Package sizes: 0.2 mg. (white), 1.0 mg. 
(yellow), and 3.0 mg. (orange) scored 
tablets in bottles of 100 and 1,000. 


HEXESTROL IN OIL, LOESER 
Description: A synthetic estrogen (3, 


4-di-p-hydroxyphenyl-n-hexane) producing 
the same clinical response as diethylstil- 
bestrol and the natural estrogens, but hav- 
ing considerably less tendency to cause 
For 


nausea than does diethylstilbestrol. 
intramuscular injection. 

Indications and dosage: The dosage of 
Hexestrol in a given case must be individ- 
ualized since it is impossible to predict 
with any degree of accuracy the type of 
response that will be obtained. In general, 
however, the following recommendations 
may be considered to be the average dose 
that will be found effective: 

Menopause (natural and surgical)—1.0 
mg. three times a week. Dosage frequent- 
ly may be reduced as symptoms are brought 
under control or when vaginal estrogenic 
response is obtained. 

Gonorrheal Vulvovaginitis—3.0 mg. daily. 
(Oral administration is usually recom- 
mended. ) 

Senile Vaginitis and Kraurosis Vulvae 
—1.0 mg. three times weekly. In severe 
cases dosage must be increased to the level 
that produces satisfactory vaginal epithel- 
ial response. 

Suppression of Lactation—5.0 mg. (5.0 
cc.) three times daily for 2 or more days. 

Package size: Sterile oil solution con- 
taining 1.0 mg. Hexestrol per cc., in mul- 
tiple-dose rubber-capped vials of 20 cc. 


New Vaginal Cream 
for Infection Control 


Allantomide Vaginal Cream, a new} 
product for the control and cure of cer- 
tain conditions of the vagina, exocervix,j™ t© 


and vulva, has just been announced by them S™@! 
National Drug Company of Philadelphia | Balai 

The product contains 15 per cent sul- JR ©2™ 
fanilamide, 2 per cent allantoin in af a 
specially developed hydrophilic base bui- 138 
fered to a pH of 4.5 with lactic acid. I} "¢Y 
is odorless and stainless, purely locally} '"° 
active, and offers a prompt, convenient, and {jl phys: 


effective method for treating many ulcera-/ 138 
tive lesions of the lower genital tract of| 
the female. 
The cream is indicated for use on the 
following lesions of the exocervix, vagina, 138 
and vulva: cervicitis and 





WITH THE 


The honorary degree of doctor of science 
has been presented by St. Lawrence Uni- 
versity, Canton, N. Y., to Alfred Einar 
Sherndal, Ph.D., plant superintendent of 
Winthrop Chemical Company since 1934, 
for his work on the synthesis and manu- 
facture of atabrine. 

* 

Abbott Laboratories will continue its 
plan of postgraduate fellowships for re- 
search in organic chemistry and in bio- 
chemistry for the academic year 1933-44. 
These fellowships are to aid capable 
graduate students in continuing their 
studies. There are no restrictions as to 
the professor under whom the work is to 
be done or the subject to be undertaken. 
The stipend is $750 per year. For the 
coming year the fellowships are available 
to both men and women. 

Universities receiving these fellowships 
are: 

In organic chemistry: University of 
California, University of Illinois, Univer- 
sity of Michigan, University of Minne- 
sota, Purdue University, University of 
Rochester and Stanford University. 
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gonorrheal fiadir 
vaginitis, vaginal and vulval condylomata, “Diay 
chancroids, acute trichomonas vaginalis), Dises 
vaginitis, granuloma inguinale, lympho- ciknt 
pathia venereum, and_post-cauterization 
wounds of the cervix. The company) 132 
: : tion 
is not curative for such lesions as condy-f% wint 
loma acuminatum, granuloma inguinale and[ tel}; 
lymphopathia venereum, it reduces rapidly f¥ sourc 
nonspecific secondary infections to af 
minimum,” 138 
birth 
Franl 


SUPPLIERS 13 


In biochemistry: Duke University and} Milk 
Iowa State College. a wel 
e 
H. M. Daniel has been appointed assist- aco 
ant sales manager of the National Drug Pc 
Company, Philadelphia, succeeding D. S. neonad 
Carr, now serving in the U. S. Navy. — 
O. W. Nielsen, who has been office man- 138 
ager for two years, has been appointed list d:z 
comptroller. son | 
. made 
Roche-Organon, Inc., Nutley, N. J., has 
reduced prices of male sex hormone 137 
preparations. advan 
- ing fc 
The War Production Board has selected Tulip 
the Wm. S. Merrell Company, Cincinnati, 
as one of the additional producers of qui- 1375 
nacrine hypochloride tablets, the official B tests 
USP chemical name for the essential anti-B are c. 
malarial drug known under the trade name B the C 
of “atabrine.” A separate building adjacent 
to the Merrell manufacturing laboratories 137; 
is being equipped for the tableting process. B the : 
new 


The Merrell Company will be licensed 
for the duration to sell the tablets to the 
Army, Navy and Lend-Lease. 
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1388. The 64-page Reference Book 
for Physicians and Surgeons on An- 
atomically Designed Supports, published 
by S. H. Camp & Company, comes near 
to being a textbook in its field. A 
smaller booklet, Blue Prints for Body 
Balance, is issued by the Samuel Higby 
Camp Institute for Better Posture. 


1387. A technical description of the 
new portable encephalograph is con- 
tained in a folder issued by the Electro- 
physical Laboratories, Inc. 


1386. A description of its surgical silk 
is contained in a folder issued by J. A. 
Deknatel & Son, Inc. 


1385. Roentgenologic and laboratory 
findings are contained in a_ booklet, 
“Diagnostic Studies in Gall Bladder 
Disease,” released by the medical depart- 
ment of G. D. Searle & Co. 


1384. A folder on “Clinical Recogni- 
tion of Vitamin Deficiency,” issued by 
Winthrop Chemical Company, Inc., also 
tells of the company’s Polytaxin as a 
source of vitamins. 


1383. A bulletin of information on 
birth certificates has been prepared by 
Franklin C, Hollister Company. 


1382. The place of Horlick’s Malted 
Milk in Basic Nutrition is described in 
a well illustrated booklet of 22 pages. 


1381. Three booklets released by the 
National Drug Company concern hay 
fever antigens, rhus tox antigen and 
immune globulin for measles. 


1380. Besides issuing a new net price 
list dated June 23, 1943, Johnson & John- 
son has released a folder on machine- 
made cotton balls.’ 


1379. Literature describing hospital 
advantages of paper containers for serv- 
ing foods is being issued by the Lily- 
Tulip Cup Corporation. 


1378. Large scale examples of actual 
tests with the 
are contained in a 28-page booklet of 
the Cameron Heartometer Company. 


1377. Air conditioning equipment of 
the Carrier Corporation is described in 
new booklets, one of which offers sug- 
gestions for conservation of installed 
equipment during the emergency. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1376. Various bulletin and directory 
boards are described in a 20-page book- 
let of the Acme Bulletin & Directory 
Board Corporation. 


1375. A booklet on Factors Influenc- 
ing Success of Ertron Therapy in Ar- 
thritis has been issued by the Nutrition 
Research Laboratories. 


1374. Enlargements of the current se- 
ries of American Hospital Supply Cor- 
poration advertisements being run in 
the Atlantic Monthly to help the public 
relations program of hospitals are avail- 
able without charge. They are 18 inches 
wide and 22 inches high. 


1371. A folder has been issued by G. 
D. Searle & Co., which discusses the 
uses of Pavatrine, a new product for 
antispasmodic therapy. 


1368. An instructional bulletin on the 
canning of fresh fruits and vegetables 
with the use of steam cooker equipment, 
including charts showing processing 
time for different foods, has been com- 
piled by the Cleveland Range Co. 


1367. Immunization against whooping 
cough is discussed in a folder describing 
Pertussis Vaccine, just released by the 
Upjohn Company. 


1366. The advantage of machine-made 
dressings are explained in a folder issued 
by Johnson & Johnson. 


1365. Two folders have been released 
by the Jackson Dishwasher Company, 
one describing a lighter service dish- 
washer and the other a dishwasher for 
larger installations. 


1364. A booklet describing a new line 
of enteric coated tablets and capsules 
has been issued by Abbott Laboratories 
as well as leaflets on crude liver extracts 
and a treatment for hormone imbalance. 


1360. An illustrated educational poster 
has been prepared by Johnson & John- 
son for posting in hospital storeroom, 
central supply and other departments 
using or dispensing adhesive plaster. 
The poster, of which additional copies 
are available on request, offers “Timely 
suggestions for the care of adhesive 
plaster.” 


1359. A folder has just been released 
by S. Blickman, Inc., illustrating and 
describing its new line of coffee urns. 


1358. The Upjohn Company’s prepa- 
ration of digitalis, called Digitora, is 
described in a new folder. 


1356. A folder just issued by Fred- 
erick Stearns & Company describes the 
functions and advantages of its product, 
Mucilose, in constipation and colitis. 


1347. Besides two new patriotic folders 
in the colorful series of Abbott Labora- 
tories, referring to sulfonamides, butyn 
sulfate, pentothal sodium and tincture 
metaphen, the company also has just 
issued four small leaflets on sulvetil, 
sulfapac, sulfedex, and iberin. 





Cameron Heartometer | 
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Classified Advertisement Rates—8 cents a word; minimum charge, $1.00, 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 


FOR SALE 





AFTERNOON SUPERVISOR: ixcellent 
opportunity, new western government 
hospital; $185 monthly; desirable location, 
mild climate. HM-78, Aznoe’s- Woodward 
Medical Personnel Bureau, Chicage. 





ASSISTANT OFFICE EXECUTIVE: Ex- 
perienced bookkeeper with some business 
administration. Able to meet people, su- 
ervise labor and handle correspondence. 

tate age, education, experience and sal- 
— expected. Box 138, HOSPITAL MAN- 
AGEMENT, 100 East Ohio Street, Chi- 
cago, Ill. 





DIETITIAN: Experience; 165-bed hos- 
pital. 2 assistants. Salary $175, mainte- 
nance. Interstate Hospital and Person- 
nel Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 





DIRECTOR OF NURSES: Well-rated 175- 
bed eastern Pennsylvania hospital, train- 
ing school; salary dependent qualifica- 
tions, minimum $2,000, maintenance in- 
cluding comfortable quarters. HM-76, 
Aznoe’s-Woodward ‘Medical Personnel Bu- 
reau, Chicago. 





NURSES, TECHNICIANS, DIETITIANS. 
physicians, nurse superintendents and in- 
structors—we can help you secure ponsi- 
tions! Zinser Personnel Service, 1548 
Marquette Building. Chicago, [1]. 





OCCUPATIONAL THERAPIST: Govern- 

ment hospital, southeastern state. Salary 

$2,100. Interstate Hospital and Personnel 

os ge 332 Bulkley Building, Cleveland, 
0. 





SUPERINTENDENT: Qualified supervise 
nursing service, 75-bed modern, well- 
equipped mid-western hospital, no train- 
ing school; duties include requisitioning 
supplies; $2,700 yearly. M-75, Aznoe’s- 
Woodward Medical Personnel Bureau, 
Chicago. 





RECORD LIBRARIAN: 100-200-bed_hos- 
pitals, Ohio, Pennsylvania, New _ York, 
New Jersey, Virginia, Michigan, Illinois. 
Salaries $135-$150, maintenance. Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





RESIDENT INFIRMARY NURSE: East- 
ern boys’ preparatory’ school,  well- 
equipped dispensary, infirmary, isolation 
cottage; salary open. HM-77, Aznoe’s- 
Woodward Medical Personnel Bureau, 
Chicago. 


TECHNICIANS: Laboratory. Degree or 
experience. Salary $175, maintenance. 
175-bed mid-western hospital. (b) X-ray. 
Industrial plant; mid-western city. Sal- 
ary $165. Interstate Honsital and Per- 
sonnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 


POSITIONS WANTED 


RECORD LIBRARIAN: Wish to locate in 
New York City or suburb. Box 139, HOS- 
PITAL MANAGEMENT, 100 East Ohio 
Street, Chicago, Illinois. 


CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A., Hospital 
Consultant, Rome, Pennsylvania. Tele- 
phone. Rome 42 F 111. Constructive Sur- 
veys and General Examinations. 


HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
39 South La Salle Street 
Chicago, Illinois 























FIRE ESCAPES—Spiral or Tubular Slide 
. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, II! 





HOSPITAL Site; size 430x221x430 on 
northwest side of Chicago; no railroads, 
industries; very quiet zone; good terms 
can be had. Norwood Real Estate Sery- 
ice, 6019 Gunnison Street, Chicago, Il, 
Telephone, KILdare 6164. 


SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
es ge Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, II1.; assachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary's 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The 
Samuel Merritt Hospital, Oakland, Calif; 
Duke University Hospital, Durham, N. C,; 
St. Louis University, St. Louis, Mo. Medi- 
cal Record Librarians wishing to review 
salient factors in record library methods 
may make application for short courses. 
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